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SCHOOL  REPORT  FOR  1952 


SCHOOL  MEDICAL  AND  DENTAL  STAFF  at  31.12.52 

A.  Whole-time  Staff, 

School  Medical  Officer. 

Dunlop,  J.  L.,  M.D.,  D.P.H. 

Deputy  School  Medical  Officer. 

| Stewart,  W.,  M.B.,  Ch.B.,  D.P.H. 

Divisional  School  Medical  Officers. 

Dacorum  Division. 

♦Gross,  M.,  M.B.,  B.S.,  D.P.H. 

South-West  Herts  Division. 

♦Pearson,  R.  C.  M.,  M.D.,  M.R.C.P.(E.),  D.P.H.  (resigned  21.10.52). 

St.  Albans  Division. 

J* Sleigh,  J.  C.,  M.B.,  Ch.B.,  D.P.H. 

North-Herts  Division. 

£ ♦Walker,  V.  R.,  M.B.,  Ch.B.,  D.P.H. 

Mid  Herts  Division. 

+ *Taylor,  G.  R.,  M.B.,  B.S.,  D.P.H. 

Assistant  School  Medical  Officers. 

JAllinson,  R.  M.,  M.B.,  Ch.B.,  D.P.H. 

Barasi,  F.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Colman,  B„  M.R.C.S.,  L.R.C.P. 

^Cooper,  R.  S.,  M.B.,  B.S.  (commenced  1.7.52). 

Crawley,  J.  E.,  M.D.,  Ch.B.,  M.R.C.P.(E.). 

JHarwood,  M.,  M.B.,  D.P.H. 

♦Jones,  E.  M.,  M.B.,  Ch.B.,  D.P.H. 

JKarpati,  L.,  M.D. 

t Miller,  M.  S.,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

Milne,  D.  G.,  M.B.,  Ch.B.,  D.P.H.  (commenced  29.9.52). 

JMoynihan,  S.  J.,  M.R.C.S.,  L.R.C.P. 

Ormiston,  H.  E.,  M.B.,  B.S.,  D.P.H. 

Ward,  M.,  M.B.,  Ch.B.,  D.P.H. 

B.  Part-time  Staff. 

Assistant  School  Medical  Officers. 

Bunch,  B.,  M.B.,  Ch.B.  (resigned  31.7.52). 

Gardner,  J.  M.,  M.B.,  B.S.  (resigned  27.4.52). 

Garratt,  C.  D.,  M.B.,  B.S.  (commenced  1.1.52). 

Graham,  J.,  M.B.,  Ch.B.  (resigned  30.6.52). 

Gregory,  j.  C.,  M.R.C.S.,  L.R.C.P. 

♦Hillis,  C.  R.,  M.B.,  B.Ch.,  B.A.O. 

King,  D.  M„  M.R.C.S.J L.R.C.P.,  D.C.H.  (resigned  31.7.52). 

May,  L.  G.,  M.B.,  B.S.  (commenced  1.5.52,  resigned  31.12.52). 

Miall-Smith,  G.  M.,  M.B.,  B.S.,  D.P.H. 

Mortis,  R.  H.,  M.R.C.S.,  L.R.C.P. 

Munro,  S.  D.,  M.R.C.S.,  L.R.C.P. 

Nunn,  J.  A.,  B.M.,  B.Ch.  (Oxon). 

Phillips,  E.  S.,  M.B.,  B.S. 

Porter,  A.  S.,  M.R.C.S.,  L.R.C.P. 

Randall,  M.,  M.B.  (resigned  30.9.52). 

♦Scott,  C.  M.,  M.R.C.S.,  L.R.C.P. 

Symonds,  W.,  M.B.,  B.S.,  D.C.H. 

Tresilian,  K.  E.,  M.B.,  B.S. 

Wiggs,|F.  M.,|M.B.,  Ch.B.  (resigned  30.6.52). 

County  Ophthalmic  Officer  {Honorary) . 

Kathleen  F.  Matthews,  M.R.C.S.,  L.R.C.P.,  D.O.M.S.,  D.P.H. 

* District  Medical  Officers  of  Health. 

X Approved  by  the  Ministry  of  Education  for  the  ascertainment  of  educationally 
subnormal  pupils. 
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C. 

County  Dental  Officer . 

Wilson,  A.  C.,  L.D.S.,  R.C.S.Eng. 


Dental  Staff. 


Specialist  Assistant  Dental  Officer  ( Orthodontist ). 
Daplyn,  R.  G.,  L.D.S.,  R.C.S.Eng.  (part-time). 


Assistant  Dental  Officers  (whole-time). 

Ewart,  L.  M.  J.,  L.D.S.L’pool 

Jones,  F.,  L.D.S.Manc.,  D.D.O.Glasg.  (from  February  to  August,  1952). 
New,  B.  W.  C„  L.D.S.,  R.C.S.Eng.  (from  March,  1952). 

Wilson,  J.  M.,  L.D.S.,  R.C.S.Eng. 


Assistant  Dental  Officers  (part-time). 

Allsopp,  M.  H.,  L.D.S.St.And.  (from  January  to  June,  1952). 
Catchpole,  O.  N.,  L.D.S.,  R.C.S.Eng. 

Fisk,  S.  W.,  L.D.S.,  M.R.C.S.,  L.R.C.P. 

Ford,  M.  R.,  L.D.S.,  R.C.S.Eng. 

Hopkinson,  J.  G.,  B.D.S.L’pool  (from  April,  1952). 

Leek,  F.  F.,  L.D.S.,  R.C.S.Eng.  (resigned  March,  1952). 

Lole,  K.B.,  L.  D.  S.,  R.C.S.Eng. 

Preedy,  J.  M.,  L.D.S.Durh. 

Rabson,  R.  P.,  L.D.S.,  R.C.S.Eng. 

Smith,  C.  W.,  L.D.S.Sask. 

Wheldon,  G.  W.,  L.D.S.,  R.C.S.Eng.  (resigned  April,  1952). 


Nine  Dental  Attendants  were  employed  to  assist  the  Dental  Officers  at  clinics  and 
School  Inspections. 


D.  Nursing  Staff. 

County  Nursing  Officer. 

Miss  F.  MacDonald,  S.R.N.,  S.C.M.,  M.T.D.,  C.R.S.I.,  T.A.,  H.V.,  Q.N. 


Deputy  County  Nursing  Officer  and  Divisional  Nursing  Officer  for  South  and  East  Herts. 

Miss  E.  O.  Roberts,  S.R.N.,  S.C.M.,  M.T.D.,  H.Y.,  Q.N.  (resigned  6.1.52). 

Miss  V.  M.  King,  S.R.N.,  S.C.M.,  H.V.,  Q.N.  (commenced  16.4.52). 

Divisional  Nursing  Officers. 

Dacorum  and  St.  Albans  Divisions. 

Miss  E.  Cooke,  S.R.N.,  S.C.M.,  S.R.F.N.,  H.V.,  Q.N. 

North  and  Mid  Herts  Divisions. 

Miss  E.  E.  Williams,  S.R.N.,  S.C.M.  (resigned  16.4.52). 

Miss  M.  Davies,  S.R.N.,  S.C.M. , H.V.,  Q.N.  (commenced  16.4.52). 

South-West  Herts. 

Miss  N.  S.  Teed,  M.B.E.,  S.R.N.,  S.C.M.,  H.V. 

There  are  67  County  Health  Visitors  and  School  Nurses,  and  5S  District  Nurses  who 
carry  out  School  Nursing. 


E.  Medical  Auxiliary  Staff. 

Orthoptists. 

*Miss  P.  M.  Baxter  (part  time). 

*Miss  M.  A.  Bickerton. 

*Miss  A.  J.  Davie. 

*Miss  J.  P.  Garfitt  (part  time)  (commenced  11.2.52). 

* Diploma  British  Orthoptic  Board. 


Speech  Therapists. 

Senior  Speech  Therapist  (part-time). 

{Mr.  Leonard  A.  Willmore,  L.C.S.T. 

Speech  Therapists . 

{Miss  B.  J.  Bentley,  L.C.S.T.  (commenced  1.10.52). 

{Miss  J.  M.  Chapman,  L.C.S.T.  (resigned  1.8.52). 

{Miss  J.  M.  Collins,  L.C.S.T.  (part-time). 

{Miss  N.  M.  Douglas,  L.C.S.T. 

{Miss  G.  Farmer,  L.C.S.T. 

{Mrs.  M.  Greene,  L.C.S.T.  (part-time). 

{Miss  A.  Mcllroy,  L.C.S.T.  (resigned  16.8.52). 

{Miss  A.  M.  Rose,  L.C.S.T.  (commenced  8.9.52). 

{ Licentiate  College  of  .Speech  Therapy. 
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During  1952  the  pattern  of  the  School  Health  Service,  likely  to  result 
from  the  superimposing  of  the  Health  Act  on  the  treatment  services  of  Local 
Education  Authorities,  became  clearer.  It  could  be  seen  that  despite  the  free 
family  practitioner  service  and  the  free  Hospital  Service,  a School  Health 
Service  was  still  necessary.  Indeed  one  part-time  Medical  Officer  commented 
as  follows  : — 

“ I do  not  think  the  free  consultation  with  the  doctor  will  take  the 
place  of  the  routine  examination  of  the  child.  Having  been  in  general 
practice  for  a good  many  years  as  well  as  doing  school  medical  inspec- 
tions and  infant  welfare  clinics,  I know  that  one  takes  quite  a different 
point  of  view  in  examining  the  sick  child  in  the  surgery  from  that  taken  in 
examining  the  healthy  child  in  the  school  or  at  the  clinic/’ 

The  service  had  been  affected  in  many  ways,  directly  and  indirectly — 
directly,  for  instance,  in  that  practically  no  treatment  is  now  carried  out 
by  School  Medical  Officers,  and  indirectly  in  that  more  action  was  seen  to 
have  taken  place  to  treat  defects  in  children  at  an  earlier  age,  with  the  result 
that  when  inspected  in  school,  they  had  either  been  treated  or  were  having  the 
required  treatment. 

The  study  of  the  changing  scene,  however,  can  still  show  where  work  should 
continue  to  be  carried  out.  The  Assistant  Medical  Officers  have  given  their 
opinions  on  many  aspects  of  child  health,  and  extracts  from  their  reports  are 
included  under  the  various  matters  referred  to  later. 

There  were  few  changes  among  the  staff  during  the  year.  None  of  the 
whole-time  Assistant  Medical  Staff  left,  though  two  officers  were  appointed 
whole-time  in  the  St.  Albans  Division,  to  take  the  place  of  several  part-time 
staff.  It  is  still  not  easy  to  find  whole-time  officers  with  the  qualifications  and 
experience  desired,  and  the  assistance  given  by  part-time  staff,  mainly  married 
women  who  live  in  the  County,  continued  to  be  of  considerable  value. 

The  hoped-for  increase  in  Dental  Officers  did  not  materialize  to  any 
great  extent,  and  again,  in  this  branch  of  the  work,  the  help  given  by  those  in 
private  practice  was  most  useful. 

The  number  of  Health  Visitor/School  Nurses  was  still  not  up  to  require- 
ments, but  several  married  nurses,  living  locally,  continued  to  work  as  whole- 
or  part-time  School  Nurses. 

Fortunately  it  was  possible  to  maintain  all  the  Orthoptists  and  the  Speech 
Therapists  at  the  approved  establishment  except  for  an  Orthoptist  in  the 
Hitchin  area.  There  the  children  requiring  treatment  for  squint  had  to  attend 
at  Hatfield  or  go  to  Luton  or  Bedford. 


MEDICAL  INSPECTION 

Four  routine  age  groups  were  examined,  i.e.,  Primary  Entrants,  eight- 
year-olds,  Primary  Leavers,  and  Secondary  Leavers. 

The  average  number  on  the  school  rolls  at  the  end  of  the  summer  term, 
compared  with  the  previous  year,  increased  by  4,755  to  78,893.  1,048  more 
routine  inspections  and  943  more  re-inspections  took  place  ; special  inspections, 
at  6,149,  fell  short  of  last  year’s  figure  by  924.  (See  Table  I for  details  of 
numbers  of  inspections.) 
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Numbers  seen  at  Special  Inspections  and  Re-inspections 


1952. 

1951. 

Specials. 

At  School  Medical  Inspections  . 

. 

1,075 

1,358 

At  Minor  Ailment  Clinics  . 

, 

2,813 

3,627 

At  Ophthalmic  Clinics 

• 

2,261 

2,088 

6,149  7,073 


Re-inspections. 

At  School  Medical  Inspections 

. 18,717 

18,337 

At  Minor  Ailment  Clinics  . 

1,352 

1,957 

At  Ophthalmic  Clinics 

7,915 

6,747 

27,984 

27,041 

The  Education  Committee  approved  the  transfer  of  the  second  statutory 
medical  examination  from  the  last  year  in  the  primary  school  to  the  first  year 
in  the  secondary  school.  This  transfer  will  enable  the  Medical  Officers  to 
exercise,  with  the  head  teachers,  a more  satisfactory  supervision  of  the  children 
during  an  extremely  important  period  of  their  lives. 

It  is  hoped  that  the  parents,  already  beginning  to  make  a closer 
contact  with  the  Medical  Officers  in  the  secondary  schools,  will  attend  in 
greater  numbers  in  the  future,  even  up  to  the  leaver  examination.  Several 
of  the  staff  have  commented  on  the  presence  of  the  parents  : — 

Dr.  Allinson  in  Watford. 

“ Parents  generally  greatly  appreciate  the  routine  examination  of 
their  children,  as  witnessed  by  the  high  percentage  of  their  attendances  at 
the  medical  inspections,  particularly  of  the  entrant  group.  This  attendance 
is  often  in  the  region  of  90  per  cent.” 

Dr.  Miller,  in  Mid  Herts  Division. 

“ The  parents,  fathers  or  mothers,  and  sometimes  both  parents,  are 
present,  having  taken  time  off  from  work  in  order  to  attend.  It  is  par- 
ticularly gratifying  to  find  so  many  more  parents  in  attendance  for  the 
senior  leavers’  inspection.  They  are  often  anxious  for  advice  as  to  the 
suitability  of  certain  occupations  after  the  child  leaves  school.  For  this 
purpose  I think  it  would  be  very  advantageous  if  we  could  have  some 
contact,  or  could  co-operate  more  closely,  with  the  Juvenile  Employment 
Officers  in  the  different  areas.” 

The  arrangements  mentioned  in  last  year’s  Report,  whereby  the  teachers 
received,  after  examinations,  the  details  of  the  children  in  their  schools  who 
required  special  care  and  attention  by  reason  of  some  physical  defect,  proved 
valuable,  and  the  liaison  between  the  medical  and  teaching  staffs  became 
much  closer. 

Furthermore,  one  of  the  difficulties  during  the  past  few  years  of  effecting 
adequate  contact  between  the  School  Medical  Staff  and  the  private  practitioners, 
a contact  which  had  become  of  primary  importance  since  the  agreement  that 
the  family  doctor  should  have  all  matters  affecting  the  health  of  his  child 
patient  referred  to  him  for  action,  either  by  himself  or  through  a consultant, 
was  overcome  by  the  institution  of  a prepaid  letter  scheme  from  Medical 
Officer  to  practitioner  back  to  Medical  Officer.  This  scheme  enabled  the  Medical 
Officers  to  ascertain  the  action  taken  in  respect  of  the  children  referred  by  them 
for  treatment,  and  to  take  up  with  the  practitioner  points  of  interest.  Several 
of  the  Assistants  have  mentioned  how  useful  this  scheme  has  been,  and  how 
beneficial  its  results  to  the  children  concerned. 
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The  year  1952  was  a year  of  increasing  co-operation,  with  teachers,  practi- 
tioners, and  not  least  the  parents.  The  Parent-Teacher  Associations  have, 
during  the  year,  had  addresses  by  the  members  of  the  Medical  staff  on  many 
matters  appertaining  to  health. 

Dr.  Jones,  of  East  Herts  Division,  reports  as  follows  : — 

It  was  very  gratifying  to  be  invited  to  attend  four  Parent-Teacher 
Association  meetings  during  the  past  year.  At  three  meetings  the  develop- 
ment, the  present  set-up,  and  aims  of  the  School  Health  Service  were 
discussed  ; whereas  at  the  fourth,  in  a Secondary  School,  participation  in 
a * Brains  Trust  ’ on  Sex  Education  proved  an  interesting  experience.” 


GENERAL  CONDITION 

The  Assistant  Medical  Officers  have  noted  that  the  condition  of  the  school 
children  continued  to  be  satisfactory.  The  Ministry  of  Education  ask  for  their 
condition  to  be  classified  as  good,  fair,  or  poor  ; and  97-6  per  cent  were  stated 
to  be  within  the  first  two  classes.  The  percentage  classified  as  poor  has  almost 
steadily  decreased  since  records  were  first  kept  in  this  form  in  1947  and  the 
figure  of  2-4  for  1952  is  the  lowest  yet  recorded. 

Dr.  Moynihan  of  the  North  Herts  Division  makes  an  interesting  observa- 
tion : — 

“ The  general  level  of  nutrition  and  muscle  tone  is  good  in  the  school 
population  as  a whole  and  I have  been  particularly  impressed  by  the 
excellent  condition  of  the  London  children  in  the  New  Town  junior  schools. 


MILK  AND  MEALS  IN  SCHOOLS 

Milk. — The  percentage  of  children  taking  milk  slightly  decreased  in  1952 — 
82*2  in  comparison  with  82-5  in  1951,  although  the  numbers  actually  increased. 
Dr.  Munro,  of  the  North  Herts  area,  referring  to  the  scheme,  mentions  the 
difficulty  met  with  in  many  schools,  where  older  children  do  not  accept  the 
milk  supplied  for  them,  and  states  that  : — 

“ I have  talked  with  most  of  the  head  teachers  and  the  general 
feeling  seems  to  be  that  children  up  to  10  and  11  years  need  and  will 
take  the  milk  but  beyond  that  age  all  sorts  of  ‘ fads  and  fancies  ’ creep  in.” 

The  County  Health  Inspector  has  reported  on  the  supervision  of  the  milk 
supply  to  the  Schools. 

" Milk  in  Schools  Scheme. — All  School  Departments,  including  Day  Nurseries 
and  Nursery  Schools,  continued  to  be  supplied  with  pasteurized  or  tuberculin 
tested  milk.  The  following  table  gives  the  proportion  of  the  various  grades 
of  milk  used.  Figures  in  brackets  represent  the  corresponding  figures  for 

1951. 


Dairies 

Grade  of  Milk 

School 

Departments 

Nurseries 

51 

Pasteurized  .... 

342  (343) 

42  (42) 

4 

Tuberculin  tested  . 

6 (8) 

- (~) 

55 

348 

42 
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Sampling. — Schools  and  Nurseries  are  visited  by  the  County  Sampling 
Officers  and  the  milk  supplied  by  each  individual  dealer  is  tested  at  least  twice 
a term.  The  larger  suppliers  of  milk  to  schools  are  sampled  more  frequently. 
Pasteurized  milk  has  to  comply  with  the  phosphatase  test  to  ensure  that  it 
has  been  subjected  to  a sufficiently  high  temperature  for  the  specified  period  of 
time  which  will  ensure  the  destruction  of  pathogenic  organisms.  A modified 
methylene  blue  test  is  also  used  to  determine  the  cleanliness  or  otherwise  of 
pasteurized  milk.  Tuberculin  tested  milk  has  to  comply  with  a methylene  blue 
reduction  test,  the  result  of  which  is  indicative  of  its  cleanliness.  The  following 
Table  shows  the  results  of  samples  taken. 


No.  of 
Samples 

Phosphatase 

Test 

Methylene  Blue 
Test 

Pass  Fail 

Pass  Fail 

Pasteurized 

Tuberculin  tested 

371  * 

27 

365  6 

330  6 

25  2 

Total 

398 

365  6 

355  8 

* Thirty-five  of  these  samples  were  not  subjected  to  the  methylene  blue 
test  owing  to  atmospheric  shade  temperature  exceeding  65°  F.,  which 
automatically  renders  the  test  void. 

The  above  results  can  be  classed  as  being  reasonably  satisfactory.  As 
far  as  the  phosphatase  results  are  concerned  a proportion  of  the  failures  were 
probably  due  to  a practice  which  occurs  on  comparatively  rare  occasions,  of 
supplying  raw  tuberculin  tested  milk  instead  of  pasteurized.  The  sample, 
being  raw  milk,  naturally  fails  the  phosphatase  test  in  these  circumstances. 
The  eight  methylene  blue  failures  out  of  a total  of  355  samples  can  also  be 
considered  as  quite  satisfactory.  It  must  be  remembered  that  normal  milk 
sampling  procedure  is  to  take  samples  at  the  dairy  or  during  distribution 
and  not  after  delivery  has  taken  place  as  is  the  case  with  school  milk  samples. 
The  test  can  be  adversely  affected  if  milk  is  stored  in  schools  in  warm  places 
or  if  it  is  left  out  in  the  sun  for  a considerable  time  before  being  taken  into  the 
building.  Efforts  are  made  to  see  that  milk  is  in  fact  properly  stored  in  schools 
and  that  it  arrives  at  a reasonable  time. 

Throughout  the  year  liaison  has  been  maintained  with  the  local  authorities 
and  the  Ministry  of  Agriculture  and  Fisheries  where  milk  samples  have  failed 
the  prescribed  tests  when  taken  at  the  school.  If  the  milk  is  pasteurized  and 
a failure  is  recorded  then  it  is  possible  for  this  Department  to  investigate  directly 
at  the  plant  where  the  milk  is  processed,  provided  it  is  within  the  licensing  area 
of  the  County  Council.  Information  regarding  other  pasteurized  milk  failures 
is  forwarded  to  the  licensing  authority  for  the  plant  in  question.  Where  a 
raw  tuberculin  tested  milk  fails  the  methylene  blue  test,  the  Area  Representa- 
tive of  the  National  Milk  Testing  Service  is  informed  and  also  the  County 
Agricultural  Executive  Committee.  This  enables  the  farm  to  be  visited  and 
samples  to  be  taken  to  detect  any  trouble  which  may  have  arisen  in  methods  of 
production  or  distribution. 

In  some  cases  it  is  found  that  where  a sample  fails,  the  fault  lies  not  at 
the  farm  where  the  milk  was  produced  or  the  dairy  where  it  was  pasteurized, 
but  at  the  retail  dairy  stage  where  bottling  was  carried  out.  The  District  Councils 
are  responsible  for  registering  these  retail  dairies  and  follow-ups  are  made 
whenever  trouble  is  suspected  at  such  premises. 

School  Canteen  Milk. — Canteen  milk  is  supplied  to  the  Schools  on  a contract 
basis  and  only  pasteurized  milk  is  accepted.  Arrangements  have  been  made  to 
include  canteen  milk  in  the  general  sampling  scheme.  This  is  not  difficult  as 
many  of  the  suppliers  of  canteen  milk  are  being  regularly  sampled  under  the 
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milk  in  schools  scheme  and  in  other  instances,  pasteurizing  plants  where  the 
milk  is  heat-treated  are  also  licensed  by  the  County  Council  as  Food  and 
Drugs  Authority.  There  are  331  school  canteens,  including  nursery  canteens. 
The  number  of  samples  obtained  from  school  canteens  is  relatively  low  owing 
to  the  fact,  as  mentioned  above,  many  of  the  sources  of  supply  are  already 
being  sampled. 

The  following  Table  shows  the  results  of  canteen  milk  sampling  during 
the  year  : — 


Grade 

No.  of 
Samples 

Phosphatase 

Test 

Methylene  blue 

Test 

Pass 

Fail 

Pass  Fail 

Pasteurized 

45* 

43 

2 

39  — 

* Six  of  these  samples  were  not  subjected  to  the  methylene  blue  test 
owing  to  atmospheric  shade  temperatures  exceeding  65°  F. 


School  Canteens. — District  Councils  are  responsible  for  ensuring  that  food  is 
prepared  and  stored  in  premises  which  comply  with  the  standard  laid  down  in 
Section  13  of  the  Food  and  Drugs  Act,  1938.  District  Councils  have  also  made 
by-laws  for  regulating  the  handling,  wrapping,  and  sale  of  food.  Arrangements 
continue  whereby  Inspectors  of  District  Councils  pay  occasional  visits  to  school 
canteens  and  food  preparing  premises  used  under  the  School  Meals  Scheme. 
These  Officers  are  able  to  proffer  any  advice  or  assistance  which  may  be  required 
in  connection  with  the  handling  of  food  supplies  and  the  equipment  of  premises 
used  for  such  purposes.” 

Meals. — The  percentage  of  meals  taken  also  slightly  decreased  in  1952  : 
62-7  compared  with  63-2  in  1951. 

It  is  difficult  to  say  whether  this  was  due  to  the  easing  of  the  general 
food  position  in  the  country  or  not. 

Dr.  Jones  comments  : — 

“ On  the  whole  school  meals  are  good,  and  efforts  have  been  made 
during  the  year  to  get  improvements  in  variety  of  the  diet.  It  would  seem 
that  the  standard  of  school  meals  eventually  depends  on  the  cook,  and 
the  odd  one  does  not  seem  to  consider  that  the  appearance  of  the  meal 
is  important  and  that  any  colourless  dish  will  not  do.” 


INCIDENCE  AND  TREATMENT  OF  DEFECTS 

Excluding  dental  diseases  and  vermin  infestation,  the  number  of  children 
found  at  routine  medical  inspections  to  require  treatment  dropped  from  5,865 
in  1951  to  4,652  in  1952.  This  is  a satisfactory  finding,  and  is  the  second  lowest 
(4,452  in  1949)  since  1947,  when  records  were  reinstituted  in  their  pre-war  form. 
Too  much  should  not  be  read  into  this  drop,  but  it  is  hoped  that  it  means  better 
health  or  quicker  treatment  as  a result  of  the  National  Health  Service  Act 
arrangements.  It  is  interesting  to  note  that  the  fall  in  numbers  requiring 
treatment  occurred  in  all  the  various  categories  of  defect. 

Orthopaedic  Defects. — It  will  be  seen  from  Table  II  later  in  this  Report  that 
the  number  of  children  requiring  orthopaedic  treatment,  though  smaller  than 
in  1951,  was  still  the  highest  of  those  with  defects. 


12 


A conference  with  the  surgeons  dealing  with  orthopaedics  showed  that 
many  of  these  children  really  required  remedial  treatment,  which  could  be 
carried  out  in  the  schools,  or  in  special  clinics  associated  with  the  School 
Service  rather  than  by  reference  to  the  out-patient  departments  of  hospitals. 
A scheme  of  this  kind  has  been  in  operation  for  several  years  in  a few  towns 
in  the  County,  with  marked  benefit  to  the  children  concerned,  but  the  supply 
of  trained  remedial  gymnasts  is  not  sufficient  to  cover  all  areas.  Some  defects 
in  the  younger  age  groups  rectify  themselves  in  the  ordinary  course  of  growth. 

Mr.  Stamm,  a consultant  surgeon  who  has  made  a special  study  of  children’s 
feet  and  limbs,  gave  a lecture  at  Barnet  to  the  medical  and  nursing  staff  and 
the  physical  training  organizers.  He  showed  that  although  a perfectly  normal 
foot  would  stand  a lot  of  ill-use,  a defective  foot  would  suffer  and  develop 
secondary  abnormalities,  all  too  frequently  leading  to  the  crippling  deformities 
of  later  life.  He  stressed  the  need  to  find  the  defects  early  in  childhood,  when 
light  splinting  and  small  adjustments  to  shoes  and  boots  would  prevent  exten- 
sions of  the  defect,  and  usually,  with  adequate  supervision  of  the  footwear 
afterwards,  permit  growth  to  continue  normally. 

For  some  years  now,  the  Assistant  Medical  Officers  have  reported  upon 
the  poor  footwear  of  many  of  the  school  children  and  the  high  cost  to  the 
parent  of  providing  satisfactory  shoes  for  a growing  family. 

There  is,  of  course,  a close  linking  of  all  the  supporting  musculature 
of  the  body,  and  defects  of  the  feet  and  lower  limbs  have  their  effect  on  the  spine. 
Many  of  the  Medical  Officers  have  commented  on  orthopaedic  defects. 

Dr.  Crawley  of  East  Herts  area  states  : — 

“ Orthopaedic  and  Postural  Defects  : — 

Fewer  cases  were  referred  for  treatment  this  year,  mainly  as  a result 
of  Mr.  Stamm’s  lecture,  but  more  were  given  advice  regarding  correct 
posture  and  exercises  to  be  carried  out  at  home.  Of  those  referred  : — 

30  per  cent  had  valgus  ankles. 

35  per  cent  had  genu  valgum. 

17  per  cent  had  faulty  posture. 

12  per  cent  had  hallux  valgus. 

6 per  cent  had  various  other  conditions. 

The  vast  majority  of  valgus  deformities  were  found  amongst  the  new 
entrants.  In  these,  treatment  should  have  been  started  during  the  pre- 
school period.  More  frequent  attendance  at  Infant  Welfare  Centres  would 
therefore  reduce  the  numbers,  and  this  should  be  worked  for.” 

Dr.  Moynihan  mentions  discussions  with  head  teachers  : — 

“ Where  minor  defects  of  an  orthopaedic  nature  occur  in  a group  of 
children,  I find  a discussion  with  the  head  teacher  and  the  organizer 
of  physical  training  often  leads  to  a more  active  approach  to  physical 
education  and  a general  improvement  in  tone.  In  some  cases,  a talk  at 
a Parent-Teacher  meeting  by  the  P.T.  organizer  or  myself  has  led  to  a 
better  understanding  with  the  parents,  who  otherwise  so  often  resist 
the  idea  that  boots  and  heavier  clothing  should  be  removed  for  the  purpose 
of  exercise. 

Some  of  the  older  schools  are  still  very  handicapped  on  the  P.T. 
side  by  lack  of  space  and  by  the  condition  of  floors  and  playgrounds.” 

Similarly,  Dr.  Harwood  in  Dacorum  Division  finds  much  can  be  done  in 
the  schools  : — 

“ In  this  area,  where  as  yet  the  remedial  gymnast  does  not  visit, 
postural  defects,  flat  feet,  and  the  valgus  position  of  ankles  have  shown 
improvement.  At  the  beginning  of  the  year,  head  teachers  were  asked  to 
include  certain  exercises  in  the  regular  physical  training  of  the  primary 
and  secondary  schools,  and  they  (or  the  teacher  taking  the  physical 
training)  were  also  asked  to  take  particular  notice  of  certain  children 
showing  minor  postural  or  foot  defects.  This  was  done,  as  it  was  not 
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possible  (except  in  certain  secondary  schools)  to  arrange  for  a remedial 
exercise  class.  The  children  concerned  (or  more  usually  the  parents)  have 
been  given  a typed  list  of  the  same  remedial  exercises,  with  the  suggestion 
that  they  should  be  done  for  five  to  ten  minutes  daily  at  home.  This 
arrangement  has  been  found  to  work  well  in  rural  districts,  where  distances 
from  clinics  are  such  that  attendance  is  likely  to  be  irregular  and 
inadequate,  and  is  certainly  better  than  no  treatment  at  all,  which  is  the 
only  alternative  at  present.” 

The  remedial  exercise  clinics,  which  started  in  Barnet  five  or  six  years 
ago,  proved  their  worth  there  and  the  exercises — through  interested  teachers 
— were  introduced  in  a modified  form  into  the  schools  in  that  Division. 

It  was  found  possible  to  extend  these  clinics  elsewhere  in  the  County 
during  the  past  few  years,  and  Miss  Howie,  one  of  the  County  Organizers  for 
Physical  Education,  reports  on  the  position  last  year  : — 

“ Remedial  work  continues  in  Barnet  and  Watford  and  has  been 
started  in  Welwyn  Garden  City. 

It  is  satisfying  to  note  that  in  the  schools  in  Welwyn  Garden  City, 
where  all  the  indoor  work  is  bare-footed  and  where  there  is  apparatus, 
the  number  of  children  needing  treatment  for  feet  and  backs  is  very 
small. 

“ Talks  have  been  given  to  parents  in  the  areas  where  treatment  is 
given  and  they  have  been  most  helpful  in  carrying  out  necessary  exercises 
at  home.  This  close  link  between  the  home,  the  school,  and  the  remedial 
specialist  is  of  great  value. 

It  should  be  mentioned  here  that  a useful  off-shoot  to  the  Remedial  Clinic 
was  started  in  Barnet  and  Watford  for  children  with  asthma. 

Dr.  Allinson  reports  in  this  connection  as  follows  : — 

“The  weekly  asthma  clinic  run  by  Miss  Chatter  ton  has  proved  to  be  of 
considerable  value  in  some  cases  and  I have  had  several  unsolicited  testi- 
monials from  mothers  as  to  the  improvement  in  the  general  physique 
of  their  children  as  well  as  in  the  severity  and  frequency  of  the  asthmatic 
attacks.” 

Dr.  Ormiston — Barnet — also  refers  to  the  care  of  the  asthmatic  : — 

“ Asthma  continues  to  be  found  amongst  the  children.  In  every  new 
child  discovered  every  step  is  taken  to  see  that  adequate  investigation 
and  treatment  are  carried  out.  It  is  happily  true  that  a number  grow  out 
of  this  distressing  complaint,  especially  if  mothers  can  be  persuaded  to 
co-operate  with  them.” 

Defects  of  Ear,  Nose,  and  Throat. — The  number  of  children  with  ear  defects 
of  one  kind  or  another  remained  at  much  the  same  level  of  former  years,  though 
a smaller  percentage  of  children  was  referred  for  treatment  for  otitis  media 
in  1952. 

Dr.  Ormiston  states  that  : — 

“ Though  the  total  incidence  of  otitis  media  is  probably  not  less,  it  is 
now  comparatively  rare  to  find  a frankly  discharging  ear  amongst  the 
children.  Parents  appear  to  know  and  avail  themselves  of  the  improved 
treatment  far  earlier.” 

The  importance  of  early  and  adequate  treatment  of  ear  conditions  in 
children  cannot  be  gainsaid.  Deafness  can  result  in  the  affected  ear,  with 
effects  that  could  be  far-reaching  throughout  their  lives.  Fortunately,  the  great 
advance  in  treatment  by  the  use  of  antibiotics  in  recent  years  has  lessened  the 
dangerous  possibilities  from  ear  diseases. 

It  is  extremely  difficult  to  be  wholly  certain  of  the  degrees  of  hearing 
deficiency  at  the  routine  examination  of  children  in  schools,  and  any  child 
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about  whom  the  Medical  Officer  has  any  doubts  is  referred  for  a further  examina- 
tion in  quieter  surroundings  at  the  Clinics,  or  sent  for  audiometric  testing. 

Dr.  Jones  mentions  three  cases  of  interest  which  required  full  investiga- 
tion : — 

“ Three  children  were  found  to  be  clinically  deaf  to  the  extent  of 
requiring  an  audiometry  investigation  which  was  undertaken  by  Dr.  Hall- 
pike,  as  follows  : — 

(1)  A girl  was  suffering  from  a marked  speech  defect  which  I 
suspected  might  have  been  due  to  tone  deafness.  The  audiometer  test 
did  not  prove  conclusively  that  her  deafness  accounted  for  the  defect 
but  she  was  found  to  be  partially  deaf.  It  was  suggested  that  she  should 
have  an  examination  of  the  naso-pharynx  under  anesthesia  and 
removal  of  her  tonsils  and  adenoids  if  necessary.  These  were  removed, 
and  when  she  was  last  seen,  she  pronounced  consonants  quite  clearly. 
Her  practitioner  is  also  very  pleased  with  her  progress.  She  now 
attends  speech  clinic  regularly. 

(2)  A boy  of  six  was  doing  badly  in  school  and  compared  very 
badly  in  his  achievements  with  his  sister  at  the  same  age.  Clinically 
he  was  found  to  be  deaf  and  he  was  referred  for  a full  investigation. 
He  was  found  to  have  low  tone  deafness  which  could  not  be  helped  and 
would  unfortunately  deteriorate.  He  is  now  having  lip  reading 
tuition.  The  whole  family,  however,  are  much  happier  since  the 
investigation  was  carried  out,  owing  to  the  parents'  knowledge  of 
his  condition,  which  has  done  away  with  the  constant  worrying  that 
he  ought  to  do  better. 

(3)  A girl  of  seven  had  had  attacks  of  recurrent  otitis  media 
for  some  time.  She  was  obviously  deaf.  Considerable  persuasion  had 
to  be  used  to  get  her  mother  to  co-operate.  She  insisted  that  the 
child  was  not  deaf  and  still  remains  unconvinced.  Audiometry 
proved  deafness  to  the  extent  that  Dr.  Hallpike  recommended  educa- 
tion in  a Special  School.  The  child  was,  however,  removed  to  a private 
school  and  further  follow  up  examinations  were  impossible." 

The  Education  Committee  own  a gramophone  audiometer  but  because 
of  the  lack  of  trained  technicians  could  not  put  it  into  use  until  this  year,  when 
Mr.  Heys,  the  headmaster  of  the  Tewin  Water  School  for  the  Partially  Deaf, 
carried  out  an  audiometric  survey  while  the  school  was  being  prepared  for 
opening.  It  was  arranged  that  he  should  test  the  7-8-year  old  group  in  the 
schools  of  some  of  the  larger  towns  and  the  following  report  shows  the  results 
of  his  work  : — 


Gramophone  Audiometry 

“ Group  tests  of  hearing  were  carried  out  in  a number  of  the  Council’s 
Primary  Schools  between  February,  1952,  and  February,  1953.  The  children 
tested  were  largely  those  within  the  7-8  age  group,  usually  known  as  first-year 
juniors.  A small  number  of  older  children  were  tested  at  the  request  of  head 
teachers. 

The  machine  used  was  a Western  Electric  Gramophone  Audiometer, 
No.  2120,  with  Audiometer  Record  2122.  The  object  of  the  test  is  to  determine 
the  threshold  of  hearing  for  speech  for  each  ear  separately.  Speech  is  reproduced 
through  twenty  telephone  receivers  in  the  form  of  single  digits  from  1 to  9, 
spoken  at  3-second  intervals.  The  initial  intensity  of  sound  is  at  30  decibels 
above  threshold  (a  quiet  voice),  and  is  reduced  in  steps  of  3 decibels  until  the 
sound  is  barely  perceptible  to  the  normal  ear — the  threshold  of  hearing.  The 
child  records  the  numbers  as  heard,  on  a prepared  sheet,  and  the  point  at  which 
recording  ceases  indicates  the  hearing  loss,  if  any. 
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A total  of  4,941  children  were  tested,  and  the  final  figures,  including  the 
results  of  re-testing,  are  as  follows  : — • 

Summary  of  Results. 


No.  of  children  tested  . 

. 4,941 

Satisfactory  (0-9  db.  loss) 

. 4,569  - 

92  • 4 per  cent 

Grade  I (10-15  db.  loss) 

206  = 

4 • 2 per  cent 

Grade  II  (16-30  + db.  loss)  . 

166  = 

3 • 4 per  cent 

4,941 

Results  Separately  for  the  four  Divisions. 


Mid  Herts. 

Watford. 

St.  Albans. 

Barnet. 

No.  tested 

541 

0/ 

Jo 

2,241 

0/ 

Jo 

1,153  % 

1,006 

o/ 

/O 

Satisfactory  . 

505  = 

94*4 

2,078  = 

92-7 

1,049  - 91-2 

937  = 

93-1 

Grade  I . 

22  = 

4*0 

84  = 

3-8 

52  = 4-4 

48  - 

4-8 

Grade  II 

14  = 

2-6 

79  = 

3-5 

52  - 4-4 

21  - 

2-1 

541 

2,241 

1,153 

1,006 

Re-test  Figures. 

No.  of  children  requiring  re-test  (i.e.  those 
in  Grades  I and  II  on  1st  test) 

No.  showing  a satisfactory  result  on  re-test 
No.  for  whom  hearing  loss  was  confirmed  . 


1 , 1 09  — 22-4  per  cent  of  total 
742  = 15*1  per  cent  of  total 
372  = 7 • 5 per  cent  of  total 


Details  of  Hearing  Losses — Left,  Right,  or  both  Ears. 


Grade  I. 

Grade  II. 

L. 

R. 

B. 

Total. 

L. 

R. 

B. 

Total. 

Mid  Herts  . 

4 

6 

12 

22 

4 

8 

2 

14 

Watford 

. 33 

35 

16 

84 

28 

35 

16 

79 

St.  Albans  . 

. 12 

30 

10 

52 

22 

15 

15 

52 

Barnet 

. 19 

22 

7 

48 

3 

13 

5 

21 

Hearing  Losses  of  10  db.  and  over  compared  with  other  Recent  Reports. 

Hertfordshire.  Lancashire. 

Age  group  Age  group 

7-8  10-11 

Grades  I and  II  7-5%  8*3% 


Middlesex . 

Age  group 
7-15 
6*0% 


Educational  Grading. 

(Report  on  Children  with  defective  hearing,  H.M.S.O.,  1938.) 

Grade  I. — The  children  in  this  Grade  can  hear  and  understand  conversation  at  20  feet 
and  over  in  ordinary  classrooms  conditions.  They  can  be  educated  in  an  ordinary 
school  without  any  special  adjustments. 

Grade  II. — The  children  in  this  Grade  can  hear  and  understand  conversation  between 
2 and  20  feet  away  in  ordinary  classroom  conditions.  They  cannot  be  properly 
educated  without  special  arrangements  or  educational  facilities.  Children  in  this 
Grade  are  sub-divided  into  two  groups,  requiring  different  educational  provision. 

Grade  II a children  may  continue  their  education  in  ordinary  schools,  provided 
they  are  given  help,  either  by  way  of  a favourable  position  in  class,  by  individual 
hearing-aid,  or  by  tuition  in  lip-reading. 

Grade  116  children  are  those  who,  even  with  the  help  recommended,  fail  to 
make  satisfactory  progress  in  the  ordinary  schools.  They  are  “ deaf  ” within  the 
meaning  of  the  Education  Act,  and  require  education  in  a school  for  partially 
deaf  children. 


All  children  in  Grade  II a are  automatically  recommended  for  a favourable 
position  in  class,  and  the  provision  of  Medresco  Hearing  Aids  is  being  considered 
for  a small  number  of  children.  Five  children  within  the  age  group  covered  by 
this  survey  have  been  graded  lib,  and  are  awaiting  admission  to  the  Council’s 
new  school  for  partially  deaf  children  at  Tewin  Water.  Children  falling  within 
the  Grade  I lb  category  had  already  been  discovered  at  previous  medical 
inspections.  (The  total  number  of  Hertfordshire  children  of  all  ages  awaiting 
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admission  to  Tewin  Water  is  at  present  26.  This  number  includes  transfers 
from  the  schools  for  partially  deaf  children  at  Birkdale  and  Brighton.) 

Audiometry  in  schools  is  one  more  interruption  in  the  time-table.  Never- 
theless, the  great  majority  of  head  teachers,  and  many  class  teachers  with 
whom  I came  in  contact,  welcomed  the  testing  and  bore  with  the  intrusion. 
It  was  generally  felt  that  the  information  about  hearing-loss  was  of  great  value 
in  class  work  ; more  particularly,  an  indication  of  what  can  be  done  to  help 
the  Grade  II a child  was  greatly  appreciated.  Medically,  there  seems  to  be  no 
valid  reason  why  audiometer  testing  should  not  be  as  automatic  as  the  testing 
of  eyesight. 

The  alternatives  are  the  watch  test  and  the  forced-whisper  test,  both  of 
which  are  at  best  only  a rough  guide  to  the  measurement  of  a hearing  defect. 
The  watch  test  depends  on  the  tick  of  a watch  held  at  varying  distances  from 
the  ear.  Apart  from  the  fact  that  no  two  watches  tick  alike  and  that  any 
extraneous  noise  can  mask  the  sound  completely,  the  tick  of  a watch  is  of 
a higher  frequency  than  that  of  speech  generally.  The  watch  test  can  indicate 
only  high-frequency  loss.  The  forced  whisper  is  said  to  be  the  sound  most 
uniform  when  uttered  by  different  people,  because  it  is  less  subject  to  varia- 
tions in  intensity  and  of  the  overtones  in  the  human  voice.  It  does,  however, 
test  the  child  in  the  medium  in  which  he  is  taught  and  is  for  this  reason  prefer- 
able to  the  watch  test.  Testing  by  audiometer  introduces  the  three  essential 
factors  which  were  previously  absent — it  is  accurate  ; it  is  standardized  ; 
it  is  easily  recorded.  The  information  acquired  through  audiometer  testing  is  of 
benefit  educationally  to  many  children.  A full-time  audiometrician  would 
complete  the  testing  of  the  7-8  age  group  in  the  County  in  a year,  by  which 
time  a new  group  would  have  come  up  from  the  infant  schools. 

I should  like  to  express  my  appreciation  to  the  heads  of  schools  for  their 
ready  help  and  co-operation,  which  enabled  the  testing  to  be  carried  out  so 
smoothly.” 

Mr.  Heys  will  be  fully  occupied  with  his  school  duties  in  1953,  and  con- 
sideration will  require  to  be  given  whether  the  results  of  the  survey  warranted 
the  time  spent  and  the  interference  with  the  school  routine. 

Furthermore,  with  a school  for  the  partially  deaf  within  the  County, 
a pure-tone  audiometer — a much  more  accurate  instrument  for  ascertaining 
degrees  of  deafness — would  be  an  asset. 

The  head  teacher  of  Tewin  Water  School  states  that  it  is  an  essential 
piece  of  equipment  in  a school  for  partially  deaf  children  where  tests  are  made 
annually.  Any  increase  in  the  hearing  loss  is  noticed  together  with  the  develop- 
ment of  the  child’s  capacity  to  use  existing  residual  hearing.  The  advantages 
of  testing  with  the  same  instrument  and  personnel  over  a period  of  years  need 
not  be  stressed. 

The  same  instrument  may  be  used  for  the  Sweep  Testing  of  children  in  the 
normal  school.  Each  child  has  an  individual  test  and  each  ear  is  tested 
separately.  The  testing  time  per  child  averages  three  minutes.  Many  advantages 
are  claimed  for  this  method  over  the  use  of  the  gramophone  audiometer,  the 
more  obvious  ones  are  as  follows  : — 

(1)  Re-tests  are  reduced  to  a minimum. 

(2)  There  is  no  marking  of  papers. 

(3)  Children  of  low  intelligence  can  be  tested  and  the  method  has  also 

been  found  effective  with  children  from  hve  years  old. 

(4)  Tests  appear  to  accord  accurately  with  subsequent  clinical 

audiometer  tests. 

Tonsils  and  Adenoids, — It  is  difficult  to  determine  what  percentage  of 
children  are  now  having  operations  for  the  removal  of  tonsils  and  adenoids  as, 
apart  from  the  Watford  area,  where  the  waiting  lists  are  drawn  up  in  collabora- 
tion with  the  Divisional  Medical  Officer,  the  arrangements  are  entirely  in  the 
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hands  of  the  Hospital  Authorities.  It  is  understood,  however,  that  although 
the  waiting  lists  vary  in  length  in  different  parts  of  the  County,  they  are  not 
as  long  as  was  the  case  some  years  ago.  An  increase  in  the  incidence  of  polio- 
myelitis in  any  area  leads  to  operations  being  suspended  for  the  time  being, 
and  this  tends  to  lengthen  waiting  lists  for  a period.  The  general  opinion 
of  the  Medical  Officers  was  that  fewer  operations  were  being  carried  out  in 
1952  and  that  children  who  required  operations  had  not  to  wait  very  long  for 
them. 

Errors  of  Vision,  Squint,  etc. — There  is  a very  encouraging  drop  in  the 
ratio  per  thousand  children  inspected  who  required  to  be  referred  for  treatment 
for  defective  vision.  The  following  table  shows  the  work  done  in  the  School 
Ophthalmic  Clinics  during  1952. 


School  Ophthalmic  Clinics 


Centres 

No.  of 
Sessions 

No.  of  D< 
dealt  w 

Hects 

ith 

No.  of  pupils 
for  whom 
spectacles 
were 

prescribed 

Attend- 

ances 

V 

Waiting  List  at 

1.1.1953 

Errors  of 
Refraction, 
including 
Squint 

Other 

Defects 

New 

Cases 

Re-examinations 

Jan. 

1953 

Feb. 

1953 

Mar. 

1953 

North  Herts. 

Hitchin 

43 

443 

7 

157 

423 

5 

50 

23 

49 

Stevenage  . 

26 

198 

1 

44 

207 

3 

16 

7 

18 

69 

641 

8 

201 

630 

8 

66 

30 

67 

East  Herts. 

Hertford 

90 

808 

5 

338 

1,280 

6 

170 

12 

75 

Bishop’s  Stortford 

41 

352 

4 

145 

464 

— 

72 

45 

43 

Buntingford 

12 

54 

1 

29 

104 

1 

7 

6 

6 

Waltham  Cross  . 

47 

473 

6 

219 

806 

2 

126 

12 

41 

190 

1,687 

16 

731 

2,654 

9 

375 

75 

165 

Mid  Herts. 

Hatfield 

49 

301 



129 

507 

2 

75 

10 

27 

Welwyn  Garden  City  . 

40 

282 

7 

136 

564 

23 

55 

15 

38 

89 

583 

7 

265 

1,071 

25 

130 

25 

65 

St.  Albans. 

St.  Albans  . 

121 

967 

18 

508 

1,215 

21 

53 

63 

85 

Harpenden 

21 

203 

2 

62 

238 

2 

25 

17 

28 

Boreham  Wood  . 

28 

150 

4 

62 

377 

4 

151 

27 

21 

165 

1,320 

24 

632 

1,830 

27 

229 

107 

134 

South  Herts. 

East  Barnet 

74 

563 

5 

305 

794 

1 

49 

35 

39 

Barnet 

38 

315 

6 

204 

402 

13 

34 

17 

36 

112 

878 

11 

509 

1,196 

14 

83 

52 

75 

South-West  Herts. 

Watford 

257 

1,573 

40 

737 

1,890 

— 

588 

87 

90 

Rickmansworth  . 

23 

193 

3 

77 

220 

— 

15 

13 

11 

280 

1,766 

43 

814 

2,110 

— 

603 

100 

101 

Dacorum. 

Berkhamsted 

25 

150 

8 

63 

218 

8 

19 

16 

11 

Hemel  Hempstead 

45 

406 

3 

154 

467 

• 

44 

35 

37 

70 

556 

11 

217 

685 

8 

63 

51 

48 

Grand  totals  for  the  whole 

County 

975 

7,431 

120 

3,369 

10,176 

91 

1,549 

440 

655 

The  number  of  sessions  held  during  the  year  increased  by  93,  compared 
with  1951,  and  there  were  10,176  attendances,  an  increase  of  1,341  on  the 
previous  year  (being  173  more  attendances  by  new  cases  and  1,168  for  re- 
examination). 
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The  number  of  spectacles  prescribed  also  increased  from  3,333  in  1951 
to  3,369.  There  is  no  longer  a delay  in  the  supply  of  spectacles.  Of  the  number 
prescribed,  2,944  pairs  of  spectacles  with  standard  frames  were  supplied  free 
under  the  National  Health  Service.  Where  pupils  are  supplied  with  more 
pleasing  types  of  frames  in  the  adult  range  they  pay  the  full  cost  and  informa- 
tion on  the  number  of  pairs  of  spectacles  so  supplied,  following  prescription  in 
the  School  Eye  Clinics,  is  not  available. 

In  East  Herts  the  Enfield  and  Hertford  Group  Hospital  Management 
Committees  were  responsible  for  the  supply  of  spectacles  throughout  the  year. 
In  the  remainder  of  the  County,  spectacles  were  supplied  under  the  Supple- 
mentary Ophthalmic  Services  through  the  Herts  Executive  Council  until  the 
31st  March,  1952,  and  from  the  1st  April  to  the  30th  September,  1952,  acting 
on  behalf  of  the  North-West  Metropolitan  Regional  Hospital  Board,  the 
Executive  Council  continued  to  arrange  their  supply.  On  the  1st  October, 
1952,  the  Hospital  Management  Committees  for  this  area  took  over  this  work. 

The  Hospital  Boards  provided  the  Ophthalmologists  who  attended  at  the 
Clinics  and  it  is  pleasant  to  record  the  willingness  of  the  Boards  to  continue 
the  high  level  of  service  which  the  Education  Committee  maintained  for  so 
many  years  before  the  Health  Act  came  into  operation.  The  parents  of  children 
referred  for  glasses  are  informed  that  their  children  can  be  seen  at  the  Clinics  or 
that  they  can  take  them  to  a local  optician.  With  this  alternative  procedure, 
there  can  be  no  actual  comparison  between  the  numbers  referred,  the  numbers 
dealt  with  at  Clinics,  and  the  rise  or  fall  of  the  incidence  of  defects  found  at 
medical  inspections. 

The  Orthoptic  Clinics  continued  during  the  year  to  deal  with  an  increasing 
number  of  children.  The  number  of  sessions  was  increased  to  meet  the  demand 
in  certain  areas,  but  in  parts  of  the  County  the  waiting  list  mounted.  As 
mentioned  earlier  in  this  report,  it  was  not  possible  to  obtain  Orthoptists  for 
the  North  Herts  Division  and  the  children  there  have  had  to  travel  to  Hatfield, 
or  to  Luton  or  Bedford,  by  arrangement  with  the  Bedfordshire  Education 
Committee. 

Early  treatment  of  squint  is  of  the  utmost  importance.  Operative  treat- 
ment carried  out  later  in  life  for  the  untreated  eye  may  only  improve  the 
appearance  of  the  person  and  not  the  vision  of  the  affected  eye.  There  is  a close 
liaison  between  Orthoptists  and  the  Ophthalmic  Surgeons  under  whose 
general  supervision  they  work,  the  Orthoptists  treating  the  children  entirely 
themselves  or  before  and  after  operation  by  the  Surgeons. 

The  table  opposite  shows  the  work  done  in  the  School  Orthoptic  Clinics 
during  the  year. 

It  is  to  be  noted  that  there  was  an  increase  on  the  previous  year  in  both  the 
numbers  of  new  and  old  cases  treated,  in  the  attendances  made,  and  the  numbers 
discharged  either  as  cured  or  improved  and  unlikely  to  benefit  from  further 
treatment. 

The  East  Barnet  Clinic,  which  had  been  closed  in  December,  1951,  on 
the  resignation  of  Miss  S.  Waite,  the  part-time  Orthoptist,  was  reopened  in 
February,  1952,  for  four  sessions  weekly,  when  Miss  J.  P.  Garfit  was  appointed. 
The  East  Barnet  Clinic  is,  however,  not  readily  accessible  from  parts  of  Barnet, 
and  in  April,  1952,  a second  Orthoptic  Clinic  for  the  South  Herts  area  was 
opened  at  Vale  Drive  Health  Centre,  Barnet,  and  Miss  Garfit  transferred 
two  of  her  sessions  there  from  East  Barnet. 

The  Clinic  at  Ware  serves  the  whole  of  the  East  Herts  area,  and  owing 
to  the  pressure  on  the  waiting  list  of  cases  for  treatment,  an  additional  weekly 
session  was  introduced  there  from  June,  1952.  There  is  still  a need  for  an 
Orthoptic  Clinic  in  Waltham  Cross.  The  remainder  of  the  County  is  served  by 
the  existing  Clinics  at  St.  Albans,  Hatfield,  Hemel  Hempstead,  and  Watford. 

Some  of  the  Medical  Officers  have  commented  on  the  ophthalmic  and 
orthoptic  services. 


Orthoptic  Clinics. 
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Dr.  Allinson  states  : — 

“ On  the  whole  there  is  now  less  opposition  to  the  wearing  of  glasses 
on  the  part  of  both  parent  and  pupil.  This  may  be  due  to  the  availability 
of  the  newer  and  more  decorative  types  of  frame. 

One  is  struck  by  the  much  higher  percentage  of  myopic  children  in 
the  Grammar  School  as  compared  with  the  Secondary  Modern  Schools. 

It  is  becoming  much  rarer  to  see  a secondary  school  child  with  a 
remediable  squint,  the  parents  being  much  more  co-operative  in  this 
respect,  probably  due  to  their  interest  being  stimulated  in  the  first  place  by 
attendance  at  the  orthoptic  clinic,  so  that,  if  finally  an  operation  is  still 
necessary,  their  consent  to  it  is  more  easily  obtained.’ ’ 

Dr.  Miller  reports  that  : — 

“ With  early  treatment,  not  only  is  the  sight  prevented  from  deteriora- 
ting, but  squints  are  prevented  or  cured  without  lengthy  orthoptic  treat- 
ment. The  extra  orthoptic  session  each  week  at  Hatfield  has  reduced  the 
long  waiting  list  in  this  department.  Numerous  operations  have  been 
performed  on  junior  and  senior  children  for  squints,  where  remedial 
treatment  was  sought  too  late,  and  where  no  improvement  resulted 
from  glasses  or  orthoptic  measures.” 

Dr.  Colman  found  that  many  of  the  older  children  in  her  schools  would 
not  wear  their  glasses  and  that  their  parents  did  not  care  or  had  not  adequate 
authority  over  their  children  to  make  them  wear  them.  In  this  connection,  it 
was  arranged  last  year  that  head  teachers  should  be  supplied  with  the  names  of 
children  recommended  glasses  so  that  at  least  in  the  schools  an  endeavour  might 
be  made  to  rectify  this  omission. 

Dr.  Karpati  expressed  his  concern  over  the  high  percentage  of  children 
entering  Grammar  Schools  from  private  schools  with  eye  defects  which  had  not 
been  previously  detected. 

Speech  Therapy. — This  branch  of  the  School  Health  Service  had  an  un- 
eventful year.  There  was  a slight  reduction  in  the  percentage  of  children  referred 
for  treatment  as  compared  with  1951.  Two  of  the  whole-time  officers  resigned 
at  the  end  of  the  summer  term,  but  it  was  possible  to  fill  the  vacancies  without 
any  delay.  Both  the  newly-appointed  officers  were  already  resident  in  the 
County.  The  number  of  seven  Speech  Therapists  and  their  equivalent  in  terms 
of  whole-time  officers  remained  unchanged  at  5T,  and  it  would  appear  that 
the  present  staff  is  sufficient.  With  the  exception  of  Oxhey  the  waiting  lists 
are  not  long  and  it  is  proposed  to  provide  an  additional  session  for  Oxhey 
early  in  1953  by  reducing  the  number  in  Watford. 

The  table  opposite  gives  details  of  the  number  of  sessions  for  treatment 
and  attendances  of  pupils  at  the  Speech  Therapy  Clinics  during  1952.  During 
the  year,  9,866  attendances  were  made  by  pupils  under  treatment  or  observa- 
tion— an  increase  of  127  compared  with  last  year.  257  pupils  completed  their 
course  of  treatment  and  were  discharged. 

Skin  Conditions. — Skin  defects  among  the  children  in  schools  continued 
during  1952  to  be  of  little  consequence.  Ringworm  of  the  head  or  of  the  body 
was  seldom  seen.  Scabies,  as  in  the  past  few  years,  failed  to  show  itself  to  any 
extent  and  impetigo,  when  found  by  the  Nurse  or  the  Medical  Officer,  quickly 
vanished  under  modern  treatment.  Warts  (verruca)  still  occurred  in  several 
schools,  but  the  close  liaison  now  existing  between  the  Medical  Officers  and  the 
head  teachers  helped  to  prevent  this  infection  from  proving  too  troublesome. 

Verminous  Conditions,  XJncleaiiliness,  etc. — The  number  of  hygiene  inspec- 
tions (254,535)  carried  out  by  the  School  Nurses  was  very  similar  to  the  number 
in  1951  (254,743),  and  there  was  little  difference  in  the  number  of  children 
found  infested  (784  in  1952,  789  in  1951).  Cleansing  notices  were  issued  for  100 
children  and  cleansing  orders  for  three. 
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Speech  Therapy  Clinics. 


Clinics 

Sessions 

Attendances 

On  books  at 

1st  January,  1953 

Waiting  List 
of  new  cases 
on 

1st  January, 
1953 

Under 

treatment 

Under 

observation 

North  Herts. 

Stevenage 

82 

385 

21 

5 

Hitchin 

92 

444 

20 

2 

- - - 

Letchworth  . 

83 

443 

11 

5 

— 

St.  Albans. 

St.  Albans 

243 

1,184 

44 

10 

36 

Harpenden 

44 

399 

13 

3 

8 

Boreham  Wood 

80 

363 

13 

7 

7 

Dacorum. 

Hemel  Hempstead  . 

44 

303 

7 

6 

3 

Berkhamsted 

41 

217 

8 

4 

1 

Mid  Herts. 

Welwyn  Garden  City 

77 

375 

10 

4 

— 

Hatfield 

46 

219 

7 

2 

— 

South-West  Herts. 

65  Queens  Road, 

Watford 

175 

990 

19 

10 

4 

436  St.  Albans  Road, 

Watford 

78 

428 

17 

1 

4 

Oxhey  . 

41 

196 

11 

2 

27 

Rickmansworth 

36 

164 

5 

1 

1 

South  Herts. 

High  Barnet 

180 

1,150 

35 

23 

11 

East  Barnet  . 

126 

571 

19 

16 

13 

East  Herts. 

Waltham  Cross 

87 

403 

16 

7 

6 

Hoddesdon 

48 

240 

8 

5 

1 

Rye  Park 

47 

313 

6 

6 

4 

Broxbournebury 

School 

34 

258 

7 

2 

— 

Ware 

51 

277 

8 

10 

2 

Bishop’s  Stortford  . 

96 

428 

13 

13 

6 

Hertford 

76 

358 

14 

2 

4 

Buntingford  . 

45 

161 

6 

2 

6 

1,952 

9,866 

338 

148 

144 

The  Medical  Officers  were  of  opinion  that  the  general  state  of  cleanliness 
of  the  pupils  was  of  a high  order  and  that  difficulties  only  arose  in  respect  of 
a hard  core  of  a few  familes  who  refused  co-operation  or  who  quickly  lapsed 
back  into  a verminous  state  after  cleansing.  The  nurses  had  felt  that  they  were 
able  to  effect  more  results  by  not  applying  too  stringently  the  provisions  of 
the  Education  Act,  but  it  may  be  necessary  to  put  more  pressure  on  the 
recalcitrant  parents  if  they  cannot  be  made  to  look  after  the  cleanliness  of 
their  children  more  adequately.  A barrier  to  greater  progress  is  the  verminous 
state  of  older  members  of  some  households  and  the  almost  impossible  task 
of  moving  them  to  take  proper  action. 

The  small  number  of  children  found  to  be  verminous  is  an  indication  of 
the  value  of  these  inspections  by  the  School  Nurses. 

Furthermore,  these  inspections  bring  the  nurses  regularly  into  the  schools, 
where  they  can  discuss  many  points  about  the  children  with  the  Head  Teachers  : 
they  are  also  afforded  thereby  an  opportunity  of  learning  about  the  families 
with  whom  they  should  have  close  contact. 


22 


Minor  Ailment  Clinics. — This  title  is  now  a misnomer.  The  minor  ailments 
of  the  past,  the  skin  conditions,  the  running  ears,  and  so  forth,  which  were  to 
a large  extent  the  reasons  which  brought  school  children  to  these  clinics,  have 
so  diminished  in  numbers  or  are  so  quickly  dealt  with  with  modern  methods 
of  treatment  that  little  time  is  now  required  for  them. 

The  ease  with  which  school  children  can  now  obtain  treatment  from 
their  family  doctors  is  probably  also  a large  factor  in  the  diminution  in  the 
numbers  of  children  in  attendance. 

However,  the  Medical  Officers  are,  to  an  ever-increasing  extent,  finding 
it  very  useful  to  have  a regular  session  in  a clinic  once  weekly  or  fortnightly, 
to  which  they  can  refer  children  over  whose  examination  they  wish  to  spend 
more  time  than  is  possible  at  a school  inspection,  or  where  they  can  carry  out 
the  examinations  of  entrants  to  Teachers  Training  Colleges,  of  certain  categories 
of  supply  teachers,  and  of  children  under  the  Employment  of  Children  By-Laws. 
It  is  often  more  convenient,  too,  to  give  “ boosting  ” doses  of  diphtheria 
prophylactic  to  school  children  at  the  clinics  and  not  in  the  schools. 

They  really  have,  therefore,  become  General  Clinics. 

Additional  Medical  Examinations. 

Entrants  to  Training  Colleges. — Circular  249,  dated  28th  March,  1952, 
issued  by  the  Ministry  of  Education,  required  Local  Education  Authorities, 
as  from  the  1st  April,  1952,  to  arrange  for  the  medical  examination  of  candidates 
for  entrance  to  Training  Colleges,  resident  in  their  area.  Authorities  were 
also  required  from  this  date  to  arrange  for  the  medical  examination  of  persons 
entering  the  Authority’s  employment  as  teachers,  who  had  not  taken  a course 
under  the  Training  of  Teachers  Regulations.  Up  to  the  end  of  the  year,  152 
persons  had  been  medically  examined  in  accordance  with  this  circular.  A very 
full  medical  examination  is  required. 

In  addition  to  the  examination  by  the  Medical  Officer,  the  Authority  was 
requested  to  encourage  persons  to  undergo  X-ray  of  the  chest,  and  the  majority 
have  agreed  to  do  this.  From  the  1st  April,  1953,  this  X-ray  examination  will 
be  compulsory. 

Arrangements  were  made  with  the  static  Mass  Radiography  Units  in 
London,  at  Drayton  Park,  N.  5.,  and  Golden  Lane,  E.C.  1.,  for  these  examina- 
tions to  be  carried  out  by  them. 

Employment  of  Children  By-Laws. — Children  whose  employment  out  of 
school  hours  brings  them  within  the  scope  of  these  by-laws  are  all  medically 
examined  before  starting  work.  During  1952,  1521  children  were  examined  : 
25  applications  were  turned  down,  usually  because  of  the  ill-health  of  the  child. 

Treatment  of  Children  Attending  Independent  Schools. 

Education  Act,  1944 — Section  78  (2). 

As  neither  speech  therapy  nor  orthoptic  treatment  is  available  in  the 
hospitals  in  the  County,  the  Education  Committee  agree  to  admit  children 
from  independent  schools  to  their  Speech  Therapy  and  Orthoptic  Clinics, 
subject  to  satisfactory  financial  arrangements  with  the  individual  independent 
schools. 

During  1952,  19  children  made  240  attendances  at  the  Speech  Therapy 
Clinics  and  26  children  made  147  attendances  at  the  Orthoptic  Clinics  under 
arrangements  agreed  with  the  proprietors  of  24  independent  schools.  The 
proprietors  were  responsible  for  the  cost  of  treatment. 

In  addition,  2 children  from  the  area  of  other  Education  Authorities  were 
treated  in  the  Speech  Therapy  Clinics  under  special  agreements  with  the 
Authorities  concerned,  on  similar  terms  to  those  made  under  Section  78  (2) 
of  the  Act. 
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A land  where  “ not  a child  among  them  all  but  is  most  comely  there  ” 
is  an  ideal  for  which  one  strives,  and  the  more  it  is  pursued  the  greater  is  the 
attention  paid  to  those  who  are  handicapped.  Impetus  was  given  to  the 
pursuit  by  the  provisions  of  the  Education  Act  and  its  “ Handicapped  ” 
Regulations.  The  eleven  categories  of  handicapped  children  set  out  in  the 
Regulations  have  proved  fairly  comprehensive  in  their  scope,  though  certain 
subdivisions,  e.g.  the  spastic  child,  would  warrant  special  attention  and  study. 
To  provide  adequately  for  the  abnormal  child  when  the  abnormal  is  so  diverse 
in  its  elements  must  prove  more  difficult  and  more  expensive  than  providing 
for  the  normal  child,  and  it  is  worth  while  to  record  that  during  1952  a higher 
proportion  than  hitherto  of  the  children  within  the  handicapped  groups  was 
placed  in  suitable  educational  establishments. 

The  opening  of  Tewin  Water  School  for  the  Partially  Deaf  in  April,  1953, 
will  reduce  the  number  of  those  with  that  defect  waiting  for  placement,  and 
the  building  of  the  Day  School  for  the  Educationally  Subnormal,  expected 
very  soon,  in  the  south-west  of  the  County  should  prove  most  helpful  for 
those  in  this  group  still  awaiting  proper  education  and  training. 

Towards  the  latter  part  of  the  year,  the  visiting  psychiatrist  to  Epping 
House  School  for  Maladjusted  Children  expressed  the  opinion  that  certain  of 
the  boys  admitted  there  should  have  more  intensive  treatment  than  was 
possible  by  visits  to  the  Hoddesdon  Child  Guidance  Clinic.  She  stated  that 
although  removal  from  their  previous  environment  and  their  residence  in  the 
school  helped  materially  in  many  cases,  in  some,  more  action  was  necessary 
to  deal  with  their  mental  disturbance.  Treatment  on  those  lines  would,  she 
thought,  not  only  return  them  to  the  community  in  a more  stable  frame  of 
mind,  but  would  also  shorten  their  stay  at  Epping  House  and  permit  a greater 
turnover  of  cases. 

A larger  number  of  children  admitted  to  Epping  House  would  reduce  the 
number  for  whom  admission  must  be  sought  in  special  schools  outside  the 
Countv. 

This  Authority  has  now  records  of  1527  handicapped  pupils,  970  boys 
and  557  girls. 

The  following  tables  show  the  numbers  in  each  category. 


Category 

In 

Special 

Schools 

Awaiting 

Special 

Schools 

Recommended 
Home  Tuition 
or  other 
individual 
treatment 

Total 

Multiple  .... 

20 

12 

— 

32 

(A)  Blind  .... 

9 

8 

— 

17 

(B)  Partially  sighted 

22 

9 

1 

32 

(C)  Deaf  .... 

49 

3 

2 

54 

(D)  Partially  deaf 

16 

20 

7 

43 

(E)  Delicate 

25 

7 

9 

41 

(F)  Diabetic 

— 



— - 

— 

(H)  Epileptic 

14 

1 

1 

16 

(J)  Physically  Handicapped  . 

28 

16 

83 

127 

(K)  Speech  .... 

■ 

1 

486 

487 

Category 

G 

In 

Special 

Schools 

Awaiting 

Special 

Schools 

Special 
Education  in 
ordinary 
schools 

Home 

Tuition 

Totals 

Educationally  Sub-normal 

202 

128 

94 

6 

430 

Category 

I 

In 

Special 

Schools 

or 

Hostels 

Awaiting 

Special 

Schools 

or 

Hostels 

Treatment 
under  Child 
Guidance 
Clinic 

arrangements 

Totals 

Maladjusted 

• 

92 

28 

128 

248 

Multiple. — The  number  of  pupils  in  this  category  has  increased  by  three 
since  last  year.  Twenty  of  the  thirty-two  classified  as  Multiple  cases  are  now 
in  Special  Schools. 

The  position  with  regard  to  the  12  waiting  is  as  follows  : — 


6 awaiting  admission  to  Kingsmead  or  Broxbournebury. 

1 ,,  ,,  to  Special  School  for  blind  children 

1 ,,  ,,  to  Special  School  for  deaf  children 

1 ,,  ,,  to  Lingfield  Epileptic  Colony. 

1 ,,  ,,  to  a small  new  school  for  deaf  and 

partially  deaf  children  recently 
opened  in  London. 

1 ,,  ,,  to  Rudolf  Steiner  School. 

1 Due  for  re-examination  in  one  year. 


Admission  expected 
spring  term. 


Blind. — The  number  of  blind  pupils  on  the  Handicapped  Pupils  Register 
decreased  by  four  during  the  year.  Two  new  cases  were  certified  and  six  have 
been  taken  off  the  Register,  one  discharged  as  a result  of  reaching  the  age 
maximum,  two  improved  sufficiently  to  be  regarded  as  partially  sighted,  two 
removed  to  another  county  and  one  certified  as  a mental  defective.  The  eight 
children  on  the  waiting  list  are  all  under  the  age  of  5,  the  majority  in  fact, 
being  only  2 or  3 years  of  age.  Of  this  number,  one,  although  certified  blind, 
is  awaiting  re-examination  before  definite  steps  are  taken  to  place  his  name 
on  the  waiting  list  for  admission  to  a Sunshine  Home,  as  some  improvement 
may  take  place.  Application  has  already  been  made,  on  behalf  of  the  remaining 
seven,  to  the  National  Institute  for  the  Blind. 

Of  these  2 are  on  the  waiting  list  for  institutions  and  the  others  are  under 
consideration.  The  parents  in  these  cases  have  asked  that  the  children  remain 
at  home  as  long  as  possible. 

Partially  Sighted. — The  numbers  in  this  category  have  also  increased 
during  the  year.  Of  the  nine  children  awaiting  places  in  Special  Schools,  two 
are  being  admitted  at  the  beginning  of  the  Spring  Term  and  two  at  the 
beginning  of  the  Autumn  Term  next  year.  The  remaining  five  have  all  been 
accepted  to  the  waiting  list  of  Special  Schools  but  no  definite  date  has  been 
given  for  admission. 

Deaf. — The  numbers  in  the  category  have  remained  almost  constant. 
There  are  now  more  children  actually  in  Special  Schools  and  the  past  year  has 
shown  an  easing  of  the  position  in  securing  vacancies. 

Of  the  three  waiting,  one  is  to  be  admitted  to  a Special  School  in  January 
and  another  child  is  already  on  the  waiting  list  of  a Nursery  School  for  Deaf 
Children  and  should  be  admitted  by  the  time  she  reaches  the  age  of  three  years — 
she  is  now  only  2J.  The  third  child  who  is  also  a psychological  case  is  receiving 
education  at  a small  private  school,  while  awaiting  admission  to  a Special 
School.  The  position,  therefore,  with  regard  to  the  deaf  is  exceedingly  good 
since  it  can  be  said  that  there  is  not  a child  on  the  Handicapped  Pupils  Register 
who  is  without  education  or  without  immediate  hope  of  special  education. 


Partially  Deaf. — There  has  been  a slight  increase  in  the  total  of  Partially 
Deaf  children  on  the  register.  The  numbers  in  Special  Schools  remain  the  same. 


This  is  entirely  due  to  the  fact  that  there  have  been  no  discharges  or  admissions 
during  the  year.  The  reason  for  the  standstill  in  effecting  admissions  is  because 
there  are  long  waiting  lists  for  this  type  of  school,  and  the  head  masters  of  the 
recognized  Special  Schools  concerned  have  intimated  to  the  Authority  that 
they  will  not  consider  Hertfordshire  children  for  admission  in  view  of  the 
impending  opening  of  Tewin  Water,  and  the  consequent  transfer  when  this 
occurs.  This  is  the  explanation  of  the  fairly  high  waiting  list  which  will  be 
entirely  eliminated  after  Easter  next  year  when  Tewin  Water  opens. 


Delicate. — The  needs  of  this  type  of  child  are  catered  for  very  adequately. 
There  are  numerous  Special  Schools  for  the  delicate  child  and  only  those  who 
are  nearing  the  education  age  limit  present  any  difficulty.  There  are  few 
schools  which  accept  the  child  of  fourteen  or  fifteen.  During  the  year  forty- 
seven  children  were  discharged  from  Residential  Schools  having  made  good 
progress  and  become  fit  to  resume  attendance  at  the  ordinary  school.  There 
are  seven  children  awaiting  admission  to  this  type  of  school,  three  of  whom 
are  to  be  admitted  very  early  in  January.  One  of  the  other  four  is  due  for 
immediate  admission  to  a Convalescent  Nursery  School.  The  other  three 
cases,  (two  fifteen  years  of  age  and  one  fourteen)  have  been  accepted  to  the 
waiting  list  of  suitable  schools,  but  as  already  indicated,  accommodation  is 
limited  and  the  waiting  time  therefore  longer.  It  is  hoped,  however,  that 
vacancies  will  be  obtained  within  the  next  two  months.  Seventy-nine  delicate 
pupils  were  dealt  with  under  Special  Schooling  arrangements  during  1952, 
which  compares  with  seventy-seven  last  year.  In  addition,  nine  children  were 
receiving  special  consideration  in  the  ordinary  schools,  i.e.  special  transport, 
no  P.T.  or  games,  etc. 


Epileptic. — This  category  shows  little  change  from  last  year.  The 
position  with  regard  to  Colony  care  for  epileptic  children  has  now  eased 
considerably.  The  one  child  on  the  waiting  list  would  undoubtedly  have  been 
admitted  to  a Special  School  by  now,  but  the  mother  is  opposed  to  this  move 
and  at  the  beginning  of  the  year  arranged  for  her  daughter’s  admission  to 
Hospital  for  new  drug  treatment.  When  reviewed  recently  it  was  reported 
that  the  child  still  had  attacks  at  home  and  at  school,  but  that  the  head  teacher 
was  still  able  to  carry  on. 


Physically  Handicapped.— This  category  has  remained  fairly  static  during 
the  past  year.  In  almost  every  case  of  severe  physical  disability  where 
admission  to  a Special  School  for  Physically  Handicapped  Pupils  is  desired, 
there  is  a long  waiting  period  before  a vacancy  can  be  obtained.  Until  there  is 
an  increase  in  the  accommodation  for  this  type  of  child,  this  position  is  likely 
to  remain  unchanged.  The  delay  at  some  schools  before  a vacancy  can  be 
offered  amounts  to  two  years  and  more.  St.  Margarets  School,  Croydon,  for 
spastic  children,  has  a waiting  period  of  something  like  three  years  at  the  present 
time,  and  in  any  case,  demands  a higher  intelligence  level  than  is  found  in 
many  spastic  children.  Dr.  Barnardo’s  Schools  have  taken  six  severely 
handicapped  Hertfordshire  children  during  the  past  three  years.  Here  too, 
however,  the  demand  has  become  increasingly  heavy  and  there  is  now  con- 
siderable delay  before  children  can  be  accepted  into  these  Schools,  but  two 
new  schools  are  to  open  in  1953.  The  Shaftesbury  Society  also  has  a long 
waiting  list  for  each  of  their  establishments.  Of  the  sixteen  children  waiting, 
two  are  due  for  admission  early  in  the  New  Year,  twelve  have  been  accepted 
on  to  the  waiting  list  of  Special  Schools  and  two  new  cases  are  awaiting 
consideration  by  the  Selection  Committees  of  the  respective  Schools  to  which 
application  has  been  made. 
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Every  endeavour  is  made  to  prevent  a child  remaining  without  education, 
however  limited,  and  the  interim  position  with  regard  to  those  on  the  waiting 
lists  is  as  follows  : — - 

5 receiving  home  tuition. 

2 will  be  admitted  early  in  the  new  year  (1  on  home  tuition). 

2 are  recent  cases  for  whom  applications  to  Special  Schools  have  been  made. 

8 cases  remain  as  awaiting  admission  to  Special  Schools. 

Of  these — 2 continue  to  attend  junior  schools. 

1 attending  ordinary  school  for  two  hours  only. 

2 just  attained  school  age. 

1 not  yet  school  age. 

2 vacancies  expected  by  the  beginning  of  the  summer  term. 

There  is  a distinct  need  for  a Day  School  for  Physically  Handicapped 
Children.  Five  children  from  the  Watford  area  were  conveyed  to  one  of  the 
London  County  Council’s  Day  Schools  for  Physically  Handicapped  Children. 
Many  others  would,  according  to  the  Assistant  County  Medical  Officers,  be 
brought  forward  for  admission  to  a Day  School  for  Physically  Handicapped 
Children  if  such  facilities  existed  within  the  county  instead  of,  as  now,  being 
recommended  for  the  alternatives  of  transport  to  the  ordinary  school  or 
attendance  for  half-days  only.  In  addition,  of  course,  a number  of  the  children 
who  are  now  sent  away  from  home  could  attend  this  type  of  school  and 
remain  with  their  parents. 

Under  the  heading  “ Recommended  home  tuition  or  other  individual 
treatment  ”,  the  figure  of  83  shows  an  increase  of  16  over  the  report  for  1951, 
and  consists  of  the  following  : — 

48  Recommended  home  tuition  (43  of  these  are  actually  receiving  it). 

27  Having  special  transport  to  convey  them  to  school. 

8 Attending  school  for  half-days  only  or  with  restricted  curriculum. 

Speech  and  Diabetic. — The  Authority  is  not,  at  the  present  time,  main- 
taining a child  in  either  a Residential  Hostel  for  Diabetics  or  a Special  School 
for  Speech  Defects.  The  child  who  was  in  the  Diabetic  Hostel  at  the  end  of 
last  year  was  discharged  during  1952  having  made  sufficient  improvement  to 
enable  her  to  return  to  the  ordinary  school.  The  child  who  was  in  the  Moorhouse 
School  for  Speech  Defects,  Oxted,  (he  had  been  there  since  May,  1947)  was 
transferred  during  the  year  to  a School  for  Maladjusted  Pupils. 

The  child  on  the  waiting  list  for  Moorhouse  School  suffers  from  paralysis 
of  the  soft  palate,  requiring  regular  speech  training  to  overcome  her  handicap. 
While  awaiting  the  more  intensive  treatment  possible  at  Moorhouse  School, 
the  girl  is  receiving  speech  therapy  in  the  local  clinic. 

Educationally  Sub-normal. 

The  waiting  lists  for  admission  to  E.S.N.  Schools  are  still  far  too  long. 
The  present  provision  in  Hertfordshire  is  inadequate  and  until  the  new  day 
school  is  opened  in  Watford  very  little  can  be  done  to  improve  the  position. 
Inspite  of  the  fact  that  the  numbers  of  children  at  Kingsmead  and  Broxbourne- 
bury  have  been  increased  from  180  to  208  the  waiting  period  for  children  under 
ten  is  still  about  two  years. 

Maladjusted  Children. 

The  waiting  list  for  maladjusted  children  is  rather  different  and  does  not 
represent  a similar  slow  moving  queue.  Young,  intelligent,  maladjusted 
children  can  be  placed  in  special  schools  quite  easily  and  girls  in  particular 
can  be  admitted  with  very  little  delay.  Dull  children  however,  and  especially 
the  older  dull  boys,  are  often  unplaceable  and  must  remain  at  home,  often 
until  they  are  brought  before  the  Juvenile  Court  and  committed  to  an  Approved 
School.  The  provision  for  maladjusted  children  has  increased  considerably 
during  the  last  year  or  two  but  it  is  still  inadequate  over  the  country  as  a whole. 
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Holiday  Homes. 

Seventy  delicate  school  children  were  sent  to  Holiday  Homes  during  1952. 
Five  of  these  were  away  at  the  end  of  the  year  and  one  child  was  still 
awaiting  a vacancy. 

During  the  year  recommendations  were  made  in  respect  of  77  children. 
In  six  of  these  cases  the  parents  refused  to  allow  the  child  to  go  when  a vacancy 
was  offered. 


Child  Guidance  Service. 

The  Child  Guidance  work  in  the  County  continued  in  1952  to  be  carried 
out  in  conjunction  with  the  staff  attached  to  the  Hill  End  Hospital.  One 
Educational  Psychologist  was  paid  directly  by  the  Education  Committee,  but 
she  acted  as  a member  of  the  Clinic  team.  The  procedure  of  reference  by 
the  Head  Teacher  to  the  Assistant  County  Medical  Officer  worked  satisfactorily 
on  the  whole,  though  in  some  ways  more  direct  discussions  between  the  Head 
Teachers  and  the  Psychologists  before  reference  would  be  useful  in  certain 
cases.  However,  the  demands  on  the  Service  continued  to  be  so  heavy  that 
the  filtering  arrangements  in  operation  through  the  Medical  Officers  were  of 
assistance.  The  waiting  period  before  the  majority  of  cases  referred  could  be 
seen  or  started  on  treatment  was  still  all  too  frequently  measured  in  months, 
though  efforts  were  made  to  reduce  this. 

The  arrangements  whereby  the  Education  Committee  linked  its  Child 
Guidance  requirements  with  the  Hospital  at  Hill  End  grew  up  during  the  war. 
It  is  an  arrangement  which  it  is  understood  is  unique  in  this  country,  but  it 
has  on  the  whole  paid  dividends  with  the  resources  of  this  Mental  Hospital, 
which  has  training  schemes  for  Doctors  and  Social  Workers  associated 
with  the  Central  Clinic  there.  Final  agreement  with  the  North-West  Metro- 
politan Board,  on  the  future  relations,  financial  or  otherwise,  between  the 
two  Authorities,  had  not  been  settled  at  the  end  of  1952,  but  it  is  anticipated 
that  the  present  arrangements  will  continue,  though  possibly  in  a modified 
form. 

The  main  Clinic  is  held  in  Hill  End  Hospital,  with  subsidiaries  in  the 
Health  Centres  at  Hitchin,  Hoddesdon  and  Barnet,  and  in  a hut  rented  by 
the  County  Council  at  Watford. 

Dr.  Lucas  of  the  Hill  End  staff,  who  is  now  in  charge  of  the  Clinic  , has 
kindly  provided  the  following  report  on  the  activities  of  the  Clinic  during  1952. 


‘^During  the  greater  part  of  1952,  the  shortage  of  staff,  which  had  already 
presented  difficulties  in  the  previous  year,  continued  to  affect  the  work  of  the 
Clinic. 

Dr.  Cyril  Phillips  resigned  in  April,  1952,  Mrs.  Beales,  Psychiatric  Social 
Worker,  in  August,  and  Miss  Stewart,  Educational  Psychologist,  in  October. 
The  Psychiatric  Social  Worker  group  was  the  most  seriously  depleted  as,  until 
the  autumn  of  1952,  the  two  Psychiatric  Social  Worker  posts  which  became 
vacant  in  the  previous  year  had  still  not  been  filled  and  for  a period  the  work 
of  the  entire  service  had  to  be  carried  by  two  Psychiatric  Social  Workers  out 
of  a normal  establishment  of  five.  Last  autumn,  however,  we  were  able  to 
welcome  Miss  Justiz,  Miss  Speers,  and  Miss  Smith  as  new  Psychiatric  Social 
Workers  on  the  staff  and  we  are  therefore  now  back  to  our  normal  establishment. 

The  psychiatric  establishment  of  the  Clinic  has  now  been  settled  with  the 
Regional  Board  and  is  put  at  a somewhat  lower  level  than  the  optimum  level 
in  recent  years. 

Miss  Stewart,  the  Educational  Psychologist,  who  left  us  towards  the  end 
of  the  year  was,  early  in  1953,  replaced  by  Mrs.  Whitehead. 
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The  work  of  the  Clinic  suffered  a further  unfortunate  reduction  in  that 
two  members  of  the  psychiatric  staff  were  obliged  to  take  prolonged  sick  leave. 

Training  and  Public  Relations  Work. — Two  Assistant  School  Medical 
Officers  completed  their  practical  training  in  mental  testing  during  the  year 
and,  as  in  previous  years,  the  final  training  of  an  Educational  Psychologist 
from  Birmingham  University  was  undertaken. 

Two  Mental  Health  Students,  one  from  Edinburgh  University  and  one 
from  the  London  School  of  Economics’  Mental  Health  Course,  came  here 
during  the  summer  for  their  practical  training  and  two  Child  Care  Students, 
also  from  the  London  School  of  Economics,  completed  their  field  work  here 
as  part  of  their  L.S.E.  course. 

During  the  year  we  were  pleased  to  welcome  groups  of  Psychiatrists  and 
Psychologists  for  visits  of  observation  to  this  Clinic. 

The  Child  Guidance  Exhibition  was  shown  at  Bedford  Training  College 
and  a considerable  number  of  lectures  was  given  by  various  members  of  the 
staff,  both  within  and  outside  the  County. 

In  this  year’s  summary  of  Clinic  cases,  it  has  seemed  appropriate  to  list 
educational  cases  separately.  One  of  the  more  unusual  features  of  this  Clinic 
is  that  any  Head  Teacher,  in  co-operation  with  the  Assistant  School  Medical 
Officer,  can  ask  for  the  services  of  the  Educational  Psychologist  on  behalf  of 
children  who  are  educationally  retarded,  even  though  there  may  be  no  specific 
behaviour  problem.  We  regard  this  as  an  important  aspect  of  the  total  service. 
Prolonged  school  failure  almost  invariably  means  unhappiness  and  discourage- 
ment to  the  child  and  since  parents  are  also  dissatisfied,  educational  retardation 
can  in  many  cases  cause  a deterioration  of  parent-child  relationships.  The  child 
who  feels  himself  to  be  a failure  is  prone  to  retreat  from  the  school  situation 
by  developing  neurotic  manifestations  of  ill  health  or  by  truancy  and  delin- 
quency. Thus,  a child  whose  only  problem  in  the  first  instance  was,  perhaps, 
that  he  became  retarded  in  arithmetic  following  prolonged  absence  for  physical 
illness  or  on  changing  schools,  may,  if  this  retardation  is  not  dealt  with,  become 
in  time  a much  more  serious  social  problem.  For  this  reason  we  welcome  the 
opportunity  to  give  advice  on  educational  problems  at  the  earliest  possible 
moment. 

For  the  same  reasons  we  should  be  glad  to  have  more  opportunity  of 
giving  help  and  advice  to  children  of  pre-school  age.  Many,  perhaps  the 
majority  of  cases  of  children  showing  severe  emotional  and  behaviour  problems 
when  they  come  to  us  in  later  years,  have  a history  of  serious  feeding,  sleeping, 
or  other  difficulties  in  infancy.  In  many  instances  it  would  appear  that  the 
primary  failure  in  the  understanding  between  parent  and  child  has  been  a 
relatively  simple  one  which  could  have  been  dealt  with  by  a short  period  of 
skilled  assistance.  If,  however,  this  misunderstanding  remains,  a vicious 
circle  develops  and  much  work  has  to  be  done  before  harmonious  relationships 
can  be  re-established. 

There  are  Clinics  which  are  already  so  impressed  by  the  waste  of  Clinic 
time  in  dealing  with  the  more  fixed  and  ineradicable  problems  of  neurosis  and 
delinquency  that  they  are  accepting  cases  only  on  a selective  basis  with  priority 
being  given  to  children  of  under  five  years  of  age.  While  we  do  not  here  wish 
to  suggest  such  a drastic  course,  we  should  welcome  a much  closer  co-operation 
with  the  Maternity  and  Child  Welfare  Centres,  the  Day  Nurseries  and  the 
Infant  and  Nursery  Schools,  in  the  hopes  that  early  investigation  and  treatment 
would  reduce  the  number  of  cases  of  poor  prognosis  and,  incidentally,  the  cost 
of  the  Service  in  relation  to  the  amount  of  effective  work  done. 

It  only  remains  for  me  to  thank  the  School  Medical  Officers,  the  Education 
Service,  the  Courts,  the  Probation  Service,  the  family  doctors  and  many  other 
agencies  for  the  part  they  have  played  in  maintaining  outstandingly  good 
co-operation  with  the  Clinic  during  the  past  year. 
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SUMMARY  OR  CLINIC  CASES— 1952 


No.  of  Current  Cases  during  1952  . 

0-18  years. 
1,019 

Over 

18  years. 

84 

Total. 

1,103 

New  cases  referred  during  1952 

458 

49 

- 

Old  cases  referred  again  during  1952  . 

130 

10 

— 

Cases  brought  forward  from  1951 

431 

25 

— - 

Total  number  of  Interviews  during  1952 

7,155 

499 

7,654 

Psychiatrists  .... 

3,020 

475 

— 

Educational  Psychologists 

1,550 

19 

- — 

Psychiatric  Social  Workers  . 

2,585 

5 

— 

After  Care  Interviews  during  1952 

612 

31 

643 

Psychiatrists  .... 

150 

11 



Educational  Psychologists  . 

131 

— - 

— 

Psychitaric  Social  Workers  . 

331 

20 

— 

Educational 

No.  referred  during  1952  . 

No.  examined  during  1952 

Cases 

Under 

5 years. 

33 

24 

5-15  years. 
261 

236 

) } 

The  point  Dr.  Lucas  makes  on  the  need  for  treatment  at  an  earlier  age 
than  at  present  was  discussed  at  length  with  the  Divisional  Medical  Officers. 
The  difficulty,  of  course,  is  that  it  is  usually  not  until  the  child  has  been  in 
school  for  a period  and  the  teacher  has  failed  to  make  a satisfactory  impression 
that  the  child  is  brought  to  the  notice  of  the  Medical  Officer  for  possible 
reference  to  the  Child  Guidance  Clinic. 

The  Medical  Officers  have,  however,  been  well  aware  of  this  problem. 
Several  of  the  younger  children  they  have  referred  from  the  Welfare  Centre 
or  the  Schools  have  been  admitted,  at  the  request  of  the  Clinic,  to  the  Day 
Nurseries  and  Nursery  Schools  and  retained  after  they  have  reached  the  age 
of  five  years,  in  an  attempt  to  meet  their  needs  in  an  atmosphere  thought  to 
be  more  suitable  for  them. 


School  Dental  Service. 

The  County  Dental  Officer  submits  the  following  report  on  the  School 
Dental  Service  in  1952. 

“For  the  first  year  since  the  National  Health  Service  came  into  being  in 
1948,  the  amount  of  work  it  has  been  possible  to  carry  out  within  the  School 
Dental  Service  has  shown  an  increase  over  that  of  a preceding  year.  20,599 
children  were  dentally  inspected  and  the  attendances  for  treatment  amounted 
to  24,622,  these  figures  having  improved  over  those  for  last  year  by  8,223  and 
9,887  respectively.  These  increases,  while  not  great  having  regard  to  the  amount 
of  work  that  needs  to  be  done,  may  indicate  the  turning  point  towards  the 
restoration  of  the  dental  services  for  the  children. 

In  addition  to  the  appointment  of  a whole-time  dental  officer  last  Autumn, 
which  was  the  first  for  four  years,  two  more  whole-time  appointments  were 
made  this  year,  but  against  this  must  be  set  the  loss  of  an  officer  who  resigned 
in  August  to  take  up  a hospital  post  in  Scotland.  With  regard  to  the  part-time 
officers,  the  services  of  two  more  were  secured,  but  another  left  to  take  up 
practice  on  the  South  Coast.  Three  of  the  remaining  officers  were  able  to 
increase  the  number  of  their  regular  sessions,  and  in  other  instances  additional 
sessions  were  given  from  time  to  time.  The  net  result  of  these  improvements 
in  the  staffing  position  is  that  it  has  been  possible  to  increase  the  number  of 
sessions  by  1,118  over  those  held  last  year. 
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The  dental  practitioners  in  the  County  were  circularized  in  May  of  this 
year  and  asked  whether  they  would  consider  undertaking  part-time  work  at 
County  Clinics  on  a sessional  basis,  but  in  only  four  cases  were  replies  received 
in  the  affirmative,  and  subsequent  contacts  produced  one  offer  of  help  at  a 
later  date.  The  main  difficulty  in  securing  the  services  of  dental  practitioners 
is  that  sessional  payment  involves  a rate  of  remuneration  very  much  below 
that  obtainable  on  the  National  Health  Service  fee  basis,  and  it  will  be  realized 
that  while  working  at  County  Clinics,  practitioners  still  have  the  overhead 
costs  of  their  practices  to  meet.  Thirty  practitioners  stated  that  they  would  be 
prepared  to  set  aside  time  regularly  for  the  treatment  of  children  under  the 
National  Health  Service  in  their  own  surgeries.  An  arrangement  by  which 
a local  authority  could  utilize  these  facilities  for  the  children  would  entail, 
in  effect,  the  direct  transference  of  financial  obligations  from  one  authority 
to  another,  and  regulations  permitting  this  would  be  required.  The  Minister 
of  Education  and  the  Minister  of  Health  have  issued  a joint  statement  on 
this  question  to  the  effect  that  arrangements  whereby  mothers  and  children 
were  referred  for  treatment  by  dental  practitioners  engaged  in  the  General 
Dental  Service  would  not  be  regarded  as  a satisfactory  alternative  to 
providing  a dental  service  in  the  local  authorities’  clinics.  It  is  considered 
that  the  special  measures  called  for  in  the  dental  care  of  school  children  can  be 
provided  satisfactorily  only  by  a comprehensive  dental  service  closely  associated 
with  school  routine,  and  that  inspection  in  school  and  attendance  for  treatment 
at  centres  with  other  children  are  important  factors  in  securing  the  acceptance 
of  regular  dental  attention. 

It  is  expected  that  the  difficulties  in  the  recruitment  of  staff  will  be  eased 
as  a result  of  the  fall  in  the  demand  for  treatment  under  the  General  Dental 
Service,  which  is  becoming  apparent  since  the  institution  of  charges  in  June 
of  this  year.  The  initial  effect  was  relief  from  the  overwhelming  requests  for 
their  services  to  which  the  practitioners  were  subjected,  and  it  is  anticipated 
that  the  position  will  eventually  become  stabilized.  The  salaries  which 
assistants  in  practice  can  command  will  become  more  comparable  with  those 
paid  by  local  authorities,  particularly  since  the  introduction  of  national  scales, 
with  the  consequent  improved  prospects  of  these  dental  surgeons  being  engaged 
for  the  “ priority  ” services.  There  is  also  the  likelihood  of  recently  qualified 
dental  surgeons,  and  those  leaving  the  Forces,  being  more  inclined  to  accept 
offers  of  appointments  under  local  authorities  than  has  been  the  case  hitherto. 
No  doubt  recruitment  will  be  at  a rate  below  that  desired,  but  the  general 
outlook  would  appear  to  justify  the  assumption  that  the  School  Dental 
Service  will  eventually  be  restored  to  an  adequate  standard  of  efficiency. 

The  question  of  ancillary  dental  workers  has  received  some  publicity  this 
year.  Three  types  may  be  classified  under  the  headings  of  Dental  Attendants, 
Dental  Hygienists  and  Dental  Nurses.  The  duties  of  the  Attendants  include 
clerical  work  necessary  to  the  running  of  dental  clinics  and  the  routine  dental 
inspections  at  schools,  such  as  making  appointments,  keeping  records,  etc., 
assisting  the  dental  officer  at  the  chairside,  dealing  with  the  children  before 
and  after  treatment,  interviewing  parents,  preparation  of  filling  materials,  care 
of  instruments,  etc.  etc.  The  employment  of  these  attendants  is  essential  to 
the  smooth  working  of  an  efficient  clinic  service.  Dental  Hygienists,  as  their 
name  implies,  receive  training  in  the  hygiene  of  the  mouth  generally,  and  they 
are  able  to  carry  out  scaling  and  polishing  of  the  teeth.  As  children  require 
very  little  in  this  way  of  treatment,  the  chief  use  of  hygienists  would  be  in 
connection  with  the  dental  service  for  expectant  and  nursing  mothers,  although 
their  services  could  be  utilized  as  “ propagandists  ” in  a school  dental  service. 
As  they  would  have  to  work  under  the  close  supervision  of  the  qualified  dental 
officers,  and  as  premises  suitable  for  equipping  with  multiple  surgeries  would 
be  required,  the  employment  of  Dental  Hygienists  cannot  be  recommended 
while  the  present  shortage  of  dental  officers  persists.  The  third  type  of  ancillary 
worker,  the  Dental  Nurse,  would  have  to  undergo  a shortened  version  of  the 
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training  of  a dental  surgeon,  the  course  being  of  two  years’  duration  against  a 
minimum  of  five  years  for  a dental  qualification,  and  she  would  be  capable  of 
carrying  out  treatment  for  children  within  definite  limitations.  The  question 
of  the  possibility  of  incorporating  ancillary  workers  of  this  type  within  the 
local  authorities’  dental  services  is  under  examination  by  the  Ministers  of 
Health  and  Education,  but  their  employment  would  entail  the  passing  of 
special  legislation. 

The  work  it  has  been  possible  to  carry  out  for  the  children  this  year  has 
not  only  increased  but  the  efforts  made  to  stem  the  drift  from  the  provision 
of  conservation  to  the  other  forms  of  treatment  have  met  with  some  success. 
This  is  illustrated  by  the  fact  that  the  operations  carried  out  for  the  preservation 
of  the  teeth  have  increased  by  9,113  over  those  of  last  year,  compared  with  the 
increase  of  2,319  extractions.  It  may  also  be  noted  that  the  ratio  of  fillings  in 
permanent  teeth  to  extractions  of  permanent  teeth  is  75  to  14*9  per  100 
children  treated.  Under  existing  difficulties,  these  figures  are  regarded  as 
very  encouraging. 

The  arrangements  for  the  treatment  of  malformations  of  the  teeth  and 
jaws  continued  without  interruption.  This  aspect  of  the  School  Dental  Service 
is  important  because  the  results  obtained  are  of  a permanent  nature  and  the 
demands  for  this  form  of  attention  are  on  the  increase.  Requests  are  being 
received  with  increasing  frequency  from  private  practitioners,  and  although 
every  effort  is  made  to  deal  with  as  many  cases  as  possible,  the  waiting  lists 
remain  undesirably  long.  It  is  hoped  that  additional  assistance  will  be  forth- 
coming in  the  not  too  distant  future,  so  that  the  present  delays  in  the  acceptance 
of  children  needing  correction  of  these  deformities  can  be  considerably  reduced. 
244  special  sessions  were  held  by  the  Orthodontist  during  the  year,  the 
attendances  amounting  to  4,266.” 
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STATISTICAL  TABLES  FOR  THE  WHOLE  COUNTY 


Medical  Inspection  and  Treatment,  1952 

(1951  figures  in  italics) 

School  Population,  1952. 

The  average  numbers  of  scholars  on  school  rolls  for  year  ended  31st  July,  1952,  were  : — 
Primary  School  children  . . . 52,055  47,979 

Secondary  School  children  . . . 26,838  26,159 

78,893  74,138 


TABLE  I 

Medical  Inspection  of  Pupils  attending  Maintained  Primary  and  Secondary 

Schools  (including  Special  Schools) 

( This  return  refers  to  a complete  calendar  year) 


A.  Periodic  Medical  Inspections. 


Number  of  Inspections  in  the  prescribed  Groups  (see  note  below)  : — 
Entrants  ........ 

Second  Age  Group  ....... 

Third  Age  Group  ....... 

12,128 

5,972 

6,989 

10,835 

7,108 

6,689 

Total  ........ 

Number  of  other  periodic  inspections  .... 

25,089 

8,911 

24,632 

8,320 

Grand  Total  ....... 

34,000 

32,952 

B.  Other  Inspections. 

Number  of  Special  Inspections  ....... 

Number  of  Re-inspections  ....... 

6,149 

27,984 

7,073 

27,041 

Total  ........ 

34,133 

34,114 

C.  Pupils  Found  to  Require  Treatment. 

Number  of  individual  pupils  found  at  periodic  Medical  Inspection  to 
treatment  (excluding  Dental  Diseases  and  Infestation  with  Vermin). 

require 

Notes. 

(1)  Pupils  found  at  periodic  Medical  Inspection  to  require  treatment  for  a 

defect  should  not  be  excluded  from  this  return  by  reason  of  the  fact 
that  they  are  already  under  treatment  for  that  defect. 

(2)  No  individual  pupil  should  be  recorded  more  than  once  in  any  column  of 

this  Table,  and  therefore  the  total  in  column  (4)  will  not  necessarily 
be  the  same  as  the  sum  of  columns  (2)  and  (3). 


Group 

(1) 

For 

defective  vision 
(excluding 
squint) 

(2) 

For  any  of  the 
other  conditions 
recorded  in 
Table  IIa 

(3) 

Total 

individual 

pupils. 

(4) 

Entrants  .... 

303  300 

1,635 

1,932 

1,811 

2,122 

Second  Age  Group 

232  360 

694 

1,063 

874 

1,347 

Third  Age  Group 

210  305 

490 

581 

660 

827 

Total  (Prescribed  Groups)  . 

745  965 

2,819 

3,576 

3,345 

4,296 

Other  Periodic  Inspections 

397  419 

987 

1,252 

1,307 

1,569 

Grand  Total 

1,142  1,384 

3,806 

4,828 

4,652 

5,865 
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Note  on  Table  I. 

The  age-groups  subjected  to  periodic  Medical  Inspection  are  those  prescribed  by 
Regulation  49  (2)  (a),  ( b ),  and  (c)  of  the  Handicapped  Pupils  and  School  Health  Service 
Regulations,  1945.  Those  subjected  to  periodic  Medical  Inspection  under  49  (2)  (d)  should 
be  included  as  “ other  periodic  Inspections  The  age-group  or  groups  inspected  under 
Regulation  49  (2)  (d)  should  be  specified  in  the  body  of  the  School  Medical  Officer’s  Report. 
Regulation  49  (2)  reads  as  follows  : — 

“ Subject  as  in  these  Regulations  provided,  the  arrangements  as  to  the  medical 
inspection  of  pupils  shall  be  such  that  : — 

(а)  every  pupil  who  is  admitted  for  the  first  time  to  a maintained  school  shall  be 
inspected  as  soon  as  possible  after  the  date  of  his  admission  ; 

(б)  every  pupil  attending  a maintained  Primary  School  shall  be  inspected  during 
the  last  year  of  his  attendance  at  such  a school ; 

( c ) every  pupil  attending  a maintained  Secondary  School  shall  be  inspected  during 
the  last  year  of  his  attendance  at  such  a school ; and 

(d)  every  pupil  attending  a maintained  school  or  County  College  shall  be  inspected 
on  such  other  occasions  as  the  Minister  may  from  time  to  time  direct  or  the 
Authority  with  the  approval  of  the  Minister  may  determine.” 


TABLE  II 

A.  Return  of  Defects  found  by  Medical  Inspection  in  the  Year  Ended 

31st  December,  1952. 

Note  : — All  defects  noted  at  medical  inspection  as  requiring  treatment  should  be 
included  in  this  return,  whether  or  not  this  treatment  was  begun  before  the 
date  of  the  inspection. 


Periodic  Inspections 

Special  Inspections 

Defect 

Code 

No. 

Number  o 

f Defects 

Number  ( 

of  Defects 

Defect  or  Disease 

(1) 

Requiring 

treatment 

(2) 

Requiring  to 
be  kept  under 
observation, 
but  not 
requiring 
treatment 

(3) 

Requiring 

treatment 

(4) 

Requiring  to 
be  kept  under 
observation, 
but  not 
requiring 
treatment 

(5) 

4 

Skin 

215 

319 

193 

276 

574 

516 

17 

11 

5 

Eyes — 

(a)  Vision 

1,142 

1,384 

1,931 

1,903 

276 

305 

63 

87 

(b)  Squint 

205 

290 

247 

266 

13 

26 

9 

8 

(c)  Other  . 

87 

153 

116 

125 

115 

176 

15 

22 

6 

Ears — 

(a)  Hearing 

47 

55 

153 

118 

51 

66 

30 

18 

(b)  Otitis  Media . 

42 

55 

97 

81 

40 

42 

3 

4 

(c)  Other  . 

74 

94 

108 

118 

120 

118 

9 

21 

7 

Nose  or  Throat 

643 

852 

1,970 

2,336 

240 

332 

62 

86 

8 

Speech . 

121 

138 

209 

180 

54 

69 

15 

24 

9 

Cervical  Glands 

32 

51 

674 

893 

2 

12 

7 

24 

10 

Heart  and  Circula- 
tion . 

99 

149 

344 

438 

19 

34 

38 

41 

11 

Lungs  . 

181 

242 

554 

521 

43 

72 

52 

63 

12 

Developmental — 

(a)  Hernia 

38 

33 

95 

64 

1 

1 

4 

3 

(b)  Other  . 

50 

64 

239 

216 

1 

6 

15 

14 

13 

Orthopaedic — 

(a)  Posture 

476 

570 

454 

437 

20 

60 

16 

11 

(b)  Flat  Foot 

478 

671 

221 

427 

37 

64 

17 

14 

(c)  Other  . 

756 

820 

744 

736 

69 

141 

52 

27 

14 

Nervous  system — 

(a)  Epilepsy 

8 

16 

28 

24 

11 

8 

1 

6 

(b)  Other  . 

35 

52 

148 

184 

35 

32 

21 

21 

15 

Psychological — 

(a)  Development 

64 

54 

303 

288 

113 

120 

40 

40 

(b)  Stability 

68 

69 

280 

275 

86 

101 

38 

41 

16 

Other  . 

279 

452 

521 

581 

1,528 

1,892 

250  231 
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B.  Classification  of  the  General  Condition  of  Pupils  Inspected  During  the 
Year  in  the  Age  Groups  (see  Note  on  Table  I). 


Age  Groups 

Number  of 
Pupils 
Inspected 

A 

(Goc 

>d) 

B 

(Fa 

ir) 

1 

V 

CO 

>r) 

No. 

% 

of  Col.  2 

No. 

% 

of  Col.  2 

No. 

0/ 

/o 

of  Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants  . 

12,128  10,835 

5,513  4,605 

45-4  42-5 

6,292  5,924 

51-9  54-7 

323  306 

2-7  2-8 

Second  Age  Group 

5,972  7,108 

2,936  3,140 

49-2  44-2 

2,879  3,736 

48-2  52-6 

157  232 

2-6  3-3 

Third  Age  Group 

Other  periodic 

6,989  6,689 

3,878  3,335 

55-5  49-9 

2,994  3,227 

42-8  48-2 

117  127 

1-7  1-9 

Inspections  . 

8,911  8,320 

4,331  3,440 

48-6  41-3 

4,357  4,593 

48-9  55-2 

223  287 

2-5  3-5 

Total 

34,000  32,952 

16,658  14,520 

49-0  441 

16,522  17,480 

48-6  53  0 

820  952 

2-4  2-9 

Note  : — The  figures  in  Column  (2)  should  normally  equal  those  detailed  under  Table  Ia. 


TABLE  III 

Infestation  with  Vermin 

Notes  : — A statement  as  to  the  arrangements  made  by  the  Local  Education  Authority 
for  the  examination  and  cleansing  of  infested  pupils  should  appear  in 
the  body  of  the  School  Medical  Officer’s  Report. 

All  cases  of  infestation,  however  slight,  should  be  recorded. 

The  return  should  relate  to  individual  pupils  and  not  to  instances  of 
infestation. 

(i)  Total  number  of  examinations  in  the  schools  by  the  school  nurses 

or  other  authorized  persons  ......  254,535  254,743 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  . . 778  789 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54  (2),  Education  Act,  1944)  . . 100  89 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54  (3),  Education  Act,  1944)  . 3 5 


TABLE  IV 

Treatment  of  Pupils  attending  Maintained  Primary  and  Secondary  Schools 

(including  Special  Schools) 

Notes  : — ( a ) Treatment  provided  by  the  Authority  includes  all  defects  treated  or  under 

treatment  during  the  year  by  the  Authority’s  own  staff,  however  brought 
to  the  Authority’s  notice,  i.e.  whether  by  periodic  inspection,  special 
inspection,  or  otherwise,  during  the  year  in  question  or  previously. 

( b ) Treatment  provided  otherwise  than  by  the  Authority  includes  all  treatment 
known  by  the  Authority  to  have  been  so  provided,  including  treatment 
undertaken  in  school  clinics  by  the  Regional  Hospital  Board. 

N.B. — The  information  asked  for  in  this  table  falls  into  these  two  Divisions  (a)  and  ( b ), 
except  in  Group  5 (Child  Guidance  Treatment).] 

Group  1. — Diseases  of  the  Skin  (excluding  uncleanliness,  for  which  see  Table  III). 


Number  of  cases  treated  or 

under  treatmem 

: during  the  year 

By  the  Authority 

Otherwise 

Ringworm— (i)  Scalp  ..... 

1 — 

3 — 

(ii)  Body  ..... 

7 14 

1 1 

Scabies  ........ 

6 10 

2 6 

Impetigo  ....... 

309  331 

15  7 

Other  skin  diseases  ...... 

1,211  1,903 

71  85 

Total  .... 

1,534  2,258 

92  99 
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Group  2. — Eye  Diseases,  Defective  Vision  and  Squint. 


External  and  other,  excluding  errors  of  refraction 
and  squint  ...... 

Errors  of  refraction  (including  squint) 

Total  .... 

Number  of  pupils  for  whom  spectacles  were 

(a)  Prescribed  ...... 

(b)  Obtained  ...... 

Number  of  ca 

,ses  dealt  with 

By  the  Authority 

Otherwise 

638  1,171 

7,431  7,453* 

108  83 

259  209 

8,069  8,624 

367  292 

3,369  3,333* 

2,944  2,828 * 

35  5 

44  16 

Group  3. — Diseases  and  Defects  of  Ear,  Nose,  and  Throat, 

Received  operative  treatment — 

(a)  for  diseases  of  the  ear  .... 

(b)  for  adenoids  and  chronic  tonsillitis  . 

( c ) for  other  nose  and  throat  conditions 
Received  other  forms  of  treatment 

Total  .... 

Number  of 

;:ases  treated 

By  the  Authority 

Otherwise 

291  365 

70  42 

934  893 

73  31 

110  173 

291  365 

1,187  1,049 

* Including  cases  dealt  with  under  arrangements  with  the  Supplementary  Ophthalmic 

Services. 

Group  4. — Orthopedic  and  Postural  Defects. 

(а)  Number  treated  as  in-patients  in  hospitals 

(б)  Number  treated  otherwise,  e.g  in  clinics  or 

out-patient  departments 

Not  known 

63 

By  the  Authority 

Otherwise 

228  220 

Group  5. — Child  Guidance  Treatment. 

Number  of  pupils  treated  at  Child  Guidance 
Clinics  ....... 

Number  of 

:ases  treated 

In  the 

Authority’s  Child 
Guidance  Clinics 

Elsewhere 

1,019  1,054 

20  16 

Group  6. — Speech  Therapy 

Number  of  pupils  treated  by  Speech  Therapists 


Number  of  cases  treated 


By  the  Authority 


743 


687 


Otherwise 


10 
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Group  7. — Other  Treatment  Given. 


Number  of 

cases  treated 

By  the  Authority 

Otherwise 

(a)  Miscellaneous  minor  ailments 

(b)  Other  than  (a)  above  (specify) — 

5,074  5,874 

142  197 

(1)  Lungs  ...... 

— 

109  160 

(2)  Heart  ...... 

— 

32  48 

(3)  Glands  ...... 

— 

9 10 

(4)  Nervous  System  .... 

— 

56  53 

(5)  Developmental  .... 

— 

30  17 

(6)  Tuberculosis  ..... 

— 

17  42 

(7)  Rheumatism  .... 

— 

13  15 

(8)  Other  ...... 

— 

99  58 

Totcil  • • • • 

5,074  5,874 

507  600 

TABLE  V 


Dental  Inspection  and  Treatment  carried  out  by  the  Authority 


(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers  : — 

(a)  Periodic  ......... 

(b)  Specials  ......... 

16,792 

3,807 

8,506 

3,870 

Total  (1)  ....... 

• • 

20,599 

12,376 

(2)  Number  found  to  require  treatment 

(3)  Number  referred  for  treatment  .... 

(4)  Number  actually  treated  ..... 

(5)  Attendances  made  by  pupils  for  treatment 

14,488 

14,365 

10,798 

24,622 

8,509 

8,327 

7,063 

14,735 

(6)  Half-days  devoted  to  : Inspection  .... 

Treatment  .... 

123 

2,741 

62\ 

1,683\ 

Total  (6)  ....... 

2,864 

1,746 

(7)  Fillings  : Permanent  Teeth  ..... 

Temporary  Teeth  ..... 

8,102 

3,371 

5,151 

1,904 

Total  (7)  ....... 

11,473 

7,055 

(8)  Number  of  teeth  filled  : Permanent  Teeth. 

Temporary  Teeth  ..... 

7,193 

3,147 

4,818 

1,873 

Total  (8)  ....... 

10,340 

6,691 

(9)  Extractions  : Permanent  Teeth  .... 

Temporary  Teeth  .... 

1,612 

8,753 

1,222 

6,824 

Total  (9)  ....... 

10,365 

8,046 

(10)  Administration  of  general  anaesthetics  for  extraction 

4,852 

3,548 

(11)  Other  operations  : Permanent  Teeth 

Temporary  Teeth 

4,568 

5,583 

2,436 

2,978 

Total  (11)  • • • * • • • 

• • 

10,151 

5,414 

Total  (11) 
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APPENDIX 

CLINIC  SERVICES. 

(May,  1953.) 


NORTH  HERTFORDSHIRE  DIVISION. 


(a)  Minor  Ailments. 

Baldock — Medical  Room,  Senior  School 

Hitchin — The  Maples,  Bedford  Road  . 

Letchworth — Howard  Hall,  Norton 
Way. 

Stevenage — 27  High  Street 


(b)  Ophthalmic. 

Hitchin — The  Maples,  Bedford  Road  . 
Stevenage — 27  High  Street 


(c)  Speech. 

Hitchin — The  Maples,  Bedford  Road  . 
Letchworth — Howard  Hall,  Norton 
Way. 

Stevenage — 27  High  Street 
(i d ) Child  Guidance. 

Hitchin — The  Maples,  Bedford  Road  . 


Open. 

Monday,  Wednesday, 
Friday,  9.30  a.m. 
Monday,  Wednesday, 
Friday,  9-10  a.m. 
Monday,  Wednesday, 
Friday,  9-10  a.m. 


Thursday,  10-12  noon. 
2nd  and  4th  Friday, 
a.m.  and  3rd  when 
required. 

Tuesday,  a.m.,  p.m. 
Monday,  a.m.,  p.m. 

Thursdays,  a.m.,  p.m. 

Tuesday,  a.m.,  p.m. 
do.  p.m. 


In  Attendance. 
Wednesday,  9.30  a.m. 

Dr.  S.  Moynihan. 
Friday,  10  a.m.  Dr. 

V.  R.  Walker. 
Wednesday,  10.30-12. 

Dr.  S.  Moyniham. 
Children  to  see  Dr.  to 
attend  I.W.C.  on 
Wednesday,  1st  and 
3rd  p.m. 

Dr.  R.  G.  Hodder. 

Dr.  R.  G.  Hodder. 


Miss  A.  M.  Rose. 


Miss  Jones. 
Dr.  L.  Rose. 


(e)  Dental  Clinics. 

Hitchin — The  Maples,  Bedford  Road  . Tuesdays,  alter.,  a.m. 

Thursday,  p.m. 
Friday,  2nd  and  4th 
p.m. 

Letchworth — Howard  Hall,  Norton  Monday,  p.m. 

Way.  Tuesday,  alter.,  a.m. 

Friday,  1st  and  3rd, 
p.m. 


(a)  Minor  Ailments. 


EAST  HERTFORDSHIRE  DIVISION. 


Open. 


Bishop’s  Stortford — Nurses  Home,  Daily,  9-9.30  a.m. 

Portland  Road. 

Hertford — Welfare  Centre,  Bull  Plain 


Hoddesdon — F.A.P.,  Council  Offices 


Daily,  9-9.30  a.m. 
Daily,  9-9.30  a.m. 


Ware — 87  High  Street  . . . Daily,  9-9.30  a.m. 

Waltham  Cross — Welfare  Centre,  High  Daily,  9-9.30  a.m. 
Street. 


(b)  Ophthalmic. 

Hertford — National  Eye  Service,  Par- 
liament Square. 

Bishop’s  Stortford — Haymeads  Hos- 
pital. 

Buntingford — Bridgefoot  House 

Waltham  Cross — Welfare  Centre,  High 
Street. 

(c)  Orthoptic. 

Ware — 87  High  Street 


Monday  and  Wed- 
nesday, 9.30  a.m. 

Monday,  2 p.m. 

Tuesday,  10-12  noon 
monthly. 

Friday,  9.30-11.30 
a.m. 

Monday,  a.m.  and  p.m. 

Thursday,  a.m.  and 
p.m. 

Wednesday,  2nd  and 
4th,  a.m.  and  p.m. 


In  Attendance. 

2nd  Friday,  9.30-12 
noon.  Dr.  Jones. 
Monday,  2-4.30  p.m. 

Dr.  J.  Crawley. 

4th  Wednesday,  9.30- 
12  noon.  Dr.  Jones. 
Monday,  9.30-12  noon. 

Dr.  L.  Karpati. 

2nd  and  4th  Wednes- 
day, 9.30-12  noon. 
Dr.  L.  Karpati. 

Dr.  G.  W.  May. 

Dr.  G.  W.  May. 

Dr.  G.  W.  May 

Dr.  G.  W.  May. 


Miss  P.  M.  Baxter 
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(d)  Speech. 

Bishop’s  Stortford — Nurses’  Home, 
Portland  Road. 

Broxbournebury  School 
Buntingford — Bridgefoot  House 
Hertford — Welfare  Centre,  Bull  Plain  . 
Hoddesdon — F.A.P.  Council  Offices 
Rye  Park — Infants’  School 
Waltham  Cross — Welfare  Centre,  High 
Street. 

Ware — 87  High  Street 


Wednesday,  a.m.,  and 

p.m. 

Tuesday,  p.m. 
Thursday,  a.m. 
Tuesday,  a.m.,  p.m. 
Tuesday,  a.m. 
Thursday,  p.m. 
Friday,  a.m.,  p.m. 

Monday,  p.m. 


Miss  N.  M.  Douglas 

Miss  N.  M.  Douglas. 
Miss  N.  M.  Douglas. 
Miss  J.  M.  Collins. 
Miss  N.  M.  Douglas. 
Miss  N.  M.  Douglas. 
Miss  N.  M.  Douglas. 

Miss  N.  M.  Douglas. 


(e)  Child  Guidance. 

Hoddesdon — F.A.P.  Council  Offices 

(/)  Dental. 

Hertford — 27  Bull  Plain  . 


Much  Hadham — The  Village  Hut 

Waltham  Cross — Welfare  Centre,  High 
Street. 


Bishop’s  Stortford — 25a  Portland  Road 


Thursday,  a.m.  and  Dr.  Pott,  Dr.  Roper, 
p.m.  Mrs.  Oppenheimer. 

Monday,  a.m.,  Thurs- 
day, a.m. 

Friday,  a.m.,  p.m. 

Wednesday,  2nd,  3rd, 

4th,  p.m. 

Monday,  alter.,  p.m. 

Tuesday,  a.m.,  p.m. 

Thursday,  a.m.,  p.m, 

Friday,  a.m. 

Monday,  alternate, 
a.m.  (Orthodontic). 


SOUTH  HERTFORDSHIRE  DIVISION. 


(a)  Minor  Ailments. 

Barnet — Vale  Drive  . 

East  Barnet — 151  East  Barnet  Road 


Open. 

Daily,  9-9.30  a.m. 
Daily,  9-9.30  a.m. 


(b)  Ophthalmic. 

Barnet — Vale  Drive  .... 

East  Barnet— Church  Farm,  Burlington 
Rise. 


(c)  Orthoptic. 

East  Barnet — Church  Farm,  Burlington 
Rise. 

Barnet — Vale  Drive  .... 

(d)  Speech. 

Barnet — F.A.P.  Vale  Drive 


East  Barnet — Church  Farm,  Burlington 
Rise. 

(e)  Child  Guidance. 

Barnet — F.A.P.,  Vale  Drive 


Wednesday,  10  a.m.- 
12.30  p.m. 

1st,  2nd,  3rd,  and  4th 
Friday,  a.m.,  1st 
and  4th  Friday, 
p.m. 

Friday,  a.m.,  p.m. 

Wednesday,  a.m.  and 
p.m. 

Wednesday,  a.m., 
p.m.,  Friday,  a.m., 
p.m. 

Tuesday,  a.m.,  p.m. 

Thursday,  a.m. 


Thursday,  a.m.,  p.m. 


(/)  Dental. 

East  Barnet — 149  East  Barnet  Road  . 


East  Barnet — Church  Farm,  Burlington 
Rise. 

H igh  Barnet — F . A . P . , Vale  Drive 


Tuesday,  a.m.,  p.m. 
Wednesday,  alternate, 
a.m. 

Friday,  p.m. 
Thursday,  a.m.,  p.m. 

Monday,  a.m.,  p.m. 
Tuesday,  a.m.,  alter, 
p.m. 

Thursday,  a.m.,  p.m. 


In  Attendance. 
Mondays,  9.30-11.30 
a.m.  Dr.  H.  E. 
Ormiston. 

2nd  and  4th  Friday, 
9.30  a.m.  Dr.  H.  E. 
Ormiston. 

Dr.  K.  Matthews. 

Dr.  K.  Matthews. 


Miss  G.  B.  Goulding. 
Miss  G.  B.  Goulding. 


Miss  G.  M.  Farmer. 

Miss  G.  M.  Farmer. 

Dr.  Mannheim. 
Mrs.  Whitehead. 


DACORUM  DIVISION. 


(a)  Minor  Ailments. 

Berkhamsted — The  Hut,  Council  Offices 


Open. 

Monday,  Wednesday, 
Friday,  9-10  a.m. 


Tring — Church  Room,  Akeman  Street  . Wednesday,  9-10  a.m. 


In  Attendance. 
Wednesday,  9-10.30 
a.m.  Dr.  M.  M. 
Harwood. 

Dr.  M.  M.  Harwood 
attends  at  11  a.m. 
when  required. 


( b ) Ophthalmic. 

Berkhamsted — The  Hut,  Council  Offices  3rd  Wednesday, 

2-4  p.m. 

Hemel  Hempstead — Churchill,  Park  Wednesday,  3-6  p.m. 
Road. 


Dr.  N.  W.  Gardener. 
Dr.  R.  S.  E.  Brewerton. 


(c)  Orthoptic. 

Hemel  Hempstead — Churchill,  Park 
Road. 


(< I ) Speech. 

Berkhamsted — The  Hut,  Council  Offices 
Hemel  Hempstead — Churchill,  Park 
Road. 

(e)  Dental. 

Hemel  Hempstead — Churchill,  Park 
Road. 


Monday,  a.m.,  as  re- 
quired. Monday, 
p.m.  Wednesday, 
a.m.,  p.m. 

Tuesday,  a.m. 

Friday,  p.m. 


Monday,  a.m.,  p.m 
Tuesday,  a.m. 
Wednesday,  a.m., 
p.m. 

Friday,  a.m.,  p.m. 


Miss  M.  A.  Bickerton. 


Mr.  L.  Willmore. 
Mr.  L.  Willmore. 


MID  HERTFORDSHIRE  (WELWYN)  DIVISION. 


(a)  Minor  Ailments. 
Hatfield — N orthcotts 


Green  Lanes,  Dellfield,  and  St.  Audrey’s 
Schools. 


Welwyn  Garden  City — Community 
Centre  Annexe. 


Open. 

2nd  and  4th  Tuesdays, 
9.30-10.15  a.m. 

Daily. 


Daily,  9 a.m. 


In  Attendance. 

2nd  and  4th  Tuesday, 
9.30-10.15  a.m.  Dr. 
M.  S.  Miller. 

Dr.  Miller  visits  these 
schools  on  2nd  and 
4th  Tuesday,  10.30- 
12  noon. 

Monday,  9.30  a.m.  Dr. 
M.  S.  Miller. 


(&)  Ophthalmic. 

Hatfield — Northcotts,  Great  North 
Road. 

Welwyn  Garden  City — Community 
Centre. 

(c)  Orthoptic. 

Hatfield — Northcotts,  Great  North 
Road. 

(d)  Speech. 

Hatfield— Northcotts 
Welwyn  Garden  City— Community 
Centre  Annexe. 


2nd,  3rd,  and  4th  Tues-  Dr.  Mcllroy. 
day,  p.m. 

1st.  2nd.  and  4th  Tues-  Mr.  L.  M.  Green. 


day,  a.m. 

Tuesday,  p.m. 
Thursday,  a.m. 

Wednesday,  p.m. 
Friday,  a.m.,  p.m. 


MissM.  A.  Bickerton. 

Miss  A.  M.  Rose. 


(e)  Dental. 

Welwyn  Garden  City — Community  Monday,  p.m.  monthly 

Centre  Annexe.  Tuesday,  a.m.,  p.m. 

Wednesday,  a.m.,  p.m. 
Hatfield — Northcotts,  Great  North  Monday,  p.m.,  monthly 
Road.  (Orthodontic). 


w 


ST.  ALBANS  DIVISION. 


(a)  M inor  A ilments. 

Harpenden — 40  Luton  Road 


Kings  Head  Road 

;.  Albai 
Road. 


Open.  In  Attendance. 

Wednesday,  9-1 1 a. m.  Wednesday,  9.30-11 

a.m.  Dr.  R.  S. 

Cooper. 

London  Colney — C.C.  J unior  School,  2nd  and  4th  Fridays,  2nd  and  4th  Fridays, 

9.30—12  noon.  9.30-12  noon.  Dr. 

D.  G.  Milne. 

St.  Albans — Wellington  Court,  Bricket  Monday,  9-12  noon.  Monday,  9.30  a.m.-12 

noon.  Dr.  R.  S. 

Cooper. 


( b ) Ophthalmic. 

Boreliam  Wood — F.A.P.,  Shenley  Road  2nd  and  4th  Thursday,  Dr.  Sawday. 


a.m. 

1st  and  3rd  Mondays,  Dr.  R.  G.  Hodder. 
a.m. 

St.  Albans — Wellington  Court,  Bricket  Tuesdays,  a.m.  and  Dr.  K.  Matthews. 

p.m. 

Mon  lays,  p.m. 


Harpenden — 40  Luton  Road 

:.  Alba 
Road. 


Dr.  R.  G.  Hodder. 


(c)  Orthoptic. 

St.  Albans— Wellington  Court,  Bricket  Mondays,  a.m.,  as  re- 
Road. 


{d)  Speech. 


quired. 
Tuesday,  a.m. 
Thursday,  p.m. 
Friday,  a.m.,  p.m. 


Boreham  Wood- — F. A. P.,  Shenley  Road  Monday,  a.m.,  p.m. 


Harpenden — 40  Luton  Road 


Thursday,  a.m.,  p.m. 


St.  Albans — Wellington  Court,  Bricket  Monday,  a.m.,  p.m. 
Road.  Tuesday,  a.m.,  p.m. 

Thursday,  a.m.,  p.m. 
Friday,  a.m. 

{e)  Child  Guidance. 

Child  Guidance  Clinics  held  at  Hill  End  Hospital,  St.  Albans. 


Miss  M.  Bickerton. 

Miss  G.  M.  Farmer. 
Mrs.  M.  Greene. 

-Miss  B.  J.  Bentley. 


When  held. 

Monday,  a.m. 

Tuesday,  a.m. 

In  Attendance. 

'Dr.  Lucas. 

Miss  Jones. 

Mrs.  Whitehead. 

Dr.  Vacher. 

Dr.  Pritchard. 

Dr.  Mannheim. 

Mrs.  Stekel. 

When  held. 

p.m. 

p.m. 

In  Attendance. 

fDr.  Lucas. 

J Miss  Jones 
(Mrs.  Whitehead 

/Dr.  Vacher. 
/Mrs.  Stekel. 

Wednesday,  a.m. 

Dr.  Doyle. 

p.m. 

Dr.  Doyle. 

Dr.  Pott. 

Thursday,  a.m. 

Dr.  Lucas. 

p.m. 

Dr.  Lucas. 

'Dr.  Lucas. 

p.m. 

fDr.  Vacher 

Friday,  a.m.  - 

(/)  Dental. 

Dr.  Vacher. 

Mrs.  Whitehead. 

I Mrs.  Whitehead. 

St.  Albans— Wellington  Court,  Bricket  Road  Monday,  a.m.,  p.m. 

Tuesday,  a.m.,  p.m. 

Wednesday,  a.m., 
p.m. 

Thursday,  a.m., 
p.m. 

Friday,  a.m.,  p.m. 

Saturday,  alternate 
a.m. 

Harpenden — National  Children’s  Home  . Monday,  a.m. 


SOUTH-WEST  HERTFORDSHIRE  DIVISION. 


(a)  Minor  Ailments. 

Bushey — Congregational  Hall 


Open. 

Monday,  Wednesday, 
Friday,  9-10  a.m. 


In  Attendance. 

2nd  and  4th  Friday, 
9.30-11  a.m. 

Dr.  B.  Colman. 


Croxley  Green — Malvern  Way  School 


Monday,  Wednesday, 
and  Friday. 

9-10  a.m. 


1st  and  3rd  Wednes- 
day, 9.30-11  a.m. 
Dr.  B.  Colman. 
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Rickmans  worth — Mill  End  S.M.  School 

Watford — 65  Oueen’s  Road 


Monday,  Wednesday, 
Friday,  9-10  a.m. 

Daily,  9-12  noon 


Oxhey — Oxhey  Place 

(b)  Ophthalmic. 

Watford — 65  Queen’s  Road 


Rickmansworth— The  Bury 
(c)  Orthoptic. 

Watford — 65  Queen’s  Road 


Monday  to  Friday,  9- 
10.30  a.m. 

Monday,  p.m. 

Saturday,  a.m. 

Tuesday,  p.m. 

1st  and  3rd  Friday, 
a.m. 

2nd  and  4th  Wednes- 
day, a.m. 

1st  and  3rd  Wednes- 
day, a.m. 

Daily,  by  appointment 


(d)  Speech. 

Rickmansworth — The  Bury 
Watford — 65  Oueen’s  Road 


Watford — 436  St.  Albans  Road  . 
Oxhey — Oxhey  Place 

(e)  Child  Guidance. 

Watford — The  Hut,  1 St.  Albans  Road. 


Oxhey — Oxhey  Place 
(/)  Dental. 

Watford — The  Avenue 


Watford — 65  Queen’s  Road 


Friday,  a.m. 

Monday,  p.m. 
Wednesday,  a.m., 
p.m. 

Friday,  a.m. 

Friday,  p.m. 
Wednesday,  a.m., 
p.m. 


Tuesday,  a.m. 

Tuesday,  p.m. 

Wednesday,  a.m.,  f 

p.m.  L 

Wednesday,  a.m. 
Thursday,  p.m. 
Thursday,  a.m. 

Monday,  a.m.,  p.m. 
Wednesday,  a.m.,  p.m. 
Thursday,  2nd,  3rd, 
4th,  p.m. 

Friday,  a.m. 

Monday,  p.m. 

Tuesday,  a.m.,  p.m. 
Wednesday,  a.m.,  p.m. 
Thursday,  a.m.,  p.m. 
Friday,  p.m. 

Saturday,  alternate  a.m 


2nd  and  4th  Wednes- 
day, 9.30-11  a.m.  Dr. 
B.  Colman. 

Monday  and  Friday, 
9.30-12  noon.  Dr. 
R.  M.  Allinson. 
Monday,  Dr.  F.  Barasi. 
9.30-12  noon. 

Dr.  N.  Gardener. 

Dr.  A.  J.  Williamson. 
Dr.  R.  S.  Brewerton. 


Dr.  R.  S.  Brewerton. 


Miss  J.  Davie. 


Miss  Collins. 

Mr.  L.  Willmore. 

Miss  Collins. 

Miss  B.  J.  Bentley. 


Dr.  Doyle. 

Dr.  Rose. 

Mrs.  Whitehead. 
Dr.  Pritchard. 
Mrs.  Whitehead. 
Dr.  Mannheim. 
Miss  Jones. 

Mrs.  Whitehead. 
Dr.  Doyle. 

Miss  Jones. 


. 


